FILED

2002 UNIFORM BUSINESS REPoh'l; (UBR) Mav 20. 2002 8:00 am

i Y ’

DOCUMENT #
DOCUA - P00000076290 Secretary of State
EURO ALUMINIUM SYSTEMS CO. 05-20-2002 90039 010 ***150.00
Principal Place of Business Mailing Address
7270 NW 12TH ST. 7270 NW 12TH §T.
SUITE 840 SUITE 840
O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|—— City. & State —— --- - : - City & State -——— - - - == | -4. ‘FEINumber ‘| Applied For
65—1039084 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORTIZ, FERNANDO M Street Address (P.Q. Box Number is Not Acceptable)

7270 NW 12TH ST.

SUITE 840

MIAMI FL 33126 i i

- E /_] City FL Zip Code

the pur ing its registered office or registered agent, or both, in the State of Florida.

8, The above n antity Bybmits this statempnt fo
A Tt

5
SIGNATURE :
. f urg, typed ¢r printed name of registered ag /ﬂ and title if applicable / {NOTE: Registered Agent signatura requirad whan rainstating} DATE
(
L This corporation is eligible to satisfy its Intandiple | | .. FILE NOWIl FEE IS $150.00.  _ . R e L
" Tax filing requirement and elects to do g0, © 7 After May 1, “2002 Fee will be 5550 o 10. ﬁizt':::;g‘;;‘r?;u:!‘:mmg IZT fi;%otoh;:ife
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD 7 Delete
NAME ORTIZ, FERNANDO M

STREETAUDRESS | 7270 NW 12TH ST. SUITE 840

cv-st-ze . -| MIAMI FL 33126

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
GITY-ST-ZIP

TME - - (3 Delete
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-S7-2P

13..L hereby. certify that the infarmation supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ly indicated on this report or ‘supplerhental report is true and accyraTe And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer ge empowered 1o exgfule this repgrasyequirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aita ent with an addMyss, with all other ke eppoyse
ay/;,?/o 2 (ao.r) &77- 2770

ot ™S o Mt A7
SIGNATURE AND TYPED OR PRINTED NAME O/f&hﬂuQ’OFFICERfDIRECTOH Date Daytirme Phone #

f
SIGNATURE:

CR2E034 (9/01)

coururw @l

ny

| R U A Delete .., _TILE ) ) ) .. [ change [ Addition
= = T e B - e L e i

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE {JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS . . :
CITY-ST-ZIP CITY-ST1-2IP
meE: - [ Delete TIILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - 5T-ZIP

S

ki




