2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0000076290 ecretary of State
1. Entity Name 04-23-2003 90123 019 ***150.00
EURO ALUMINIUM SYSTEMS CO.
Principal Place of Business Mailing Address _
7270 NW 12TH ST, 7270 NW 12TH ST. : byue=
SUITE 840 SUITE 840 or T :
o 0
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. _ Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
- e —— " e e Sl s ame g e et B e [ wim 65‘1039084 . Not Applicable-|-

Zip Country Zie Couniry 5. Certificate of Status Desired Eg'ggq lﬂf‘gjmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
OHTIZ’ FERNANDO M Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH ST: -
- 4%, .
sutess SR v
MlAM' FL 33126 - . Ci[y ij Code
LI s . FL

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE kR A
& Signature, typed or printed naﬁﬁé’@ registered agert and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §'1 50.00 . N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wilkbe $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Heparlment of State
10. 'f; ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IM 11
me PD - O oelete TITLE O Change  [J Addition
we - |ORTZ FERNANDOM. -~ cov e R, | o oo e --.
seeLaooRess | 7270 NW 12TH ST. SUITE 840 STAEET ADDRESS
CTY-§T-2P .- MIAMI FL 33126 . CITY-ST-2P
TE .. - : [ Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Do CITY-5T-ZiP
e [ beiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP .
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE i ] Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE 7] Delete TITLE (3 Change [ Addition
NAME Mmoo e - . —— ' NAME e r— B . - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P S I CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
griaile shall have the same legal effect as if made under oath; that | am an cificer or diractor
reguired hggtter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0?/2//?3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI}(DFFICER OR DIHEC?‘ Date Daytime Fhone #

42, | hereby certify that the information supplied with this filing does not guath
indicated on this report or supple aiTEpoTtisrue and accuratg
of the gorporation or the &r or trustee empovyered to executg
changed, or on anﬁgac ment with 2n address, yAth ali ¢ther like

SIGNATURE:

v

CR2E034 (10/02)

OCRANFN

aryg



