FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000080930 ecretary of State
1. Entity Name 04-28-2003 91343 001 ***150.00
EUROAMERICAN COMPANIES GROUP, INC
Principal Place of Business Mailing Address
1437 SW 119TH AVERUE 1437 SW 119TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

Suite, Apt. #, ete. Suite, Apt. #, elc. [] GHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

65-1044309 Not Applicabls
ap Country 2ip Country 5. Certificale of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

ARANES, LEONARDO
1437 SW 119TH AVE
PEMBROKE PINES FL 33025

Sireet Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE

& FILE NOWN! FEE IS $150.00

"~ After May 1, 2003 Feo will be $550.00 e s Conmbaton, 1. f?de‘fﬂo“éi‘é?"
Mak‘s Check Payable to Florida Department of State P Ja
10. OFFICERS AND DIRECTORS | IR ADDITIONS/GHANGES TC OFFICERS AhEl DIRECTORS IN 11 l
TILE D O Defete TILE £ et E}Change O Addttion
NAME ARANES, LEONARDO NAME vz S
sreeT ooress | 1437 SW 119TH AVE STREET ADDRESS e : .
orv-s-zp | PEMBROKE PINES FL 33025 OITY-ST-2IP i :
TITLE ] Delete TIILE B © [change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P )
TTLE [ Delete TITLE L N [ changs [ Addition
NAME RAME i i
STREET ADBRESS B L “f-steeracoRess | o 7 - FTT i
GITY-5T-7iP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ‘ ) CITY-§T-7IP ;
TITLE O Delste TLE o~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TILE 1 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with all other like empowered

SIGNATURE: 7

SIGNATURE ANUTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SHED Le‘oMAR)o ARANES 4/23/03 bsy) 704 4oy3

A) -

AV 00.2910

CR2E034 (10/02)



