—_ !
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000080989

1. Entity Name i

EURO-AMERICA GROUP, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90199 039 ***150.00

Mailing Address .

8870 NW 191 STREET
MIAMI FL 33015 '

Principal Place of Busiress

8870 NW 191 STREET
MIAMI FL 33015

I

I

I

Ik

AVEGNANO, VINICIO ELIO

8870 NW 191 STREET

MIAMI FL 33015 /
i

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 4] Applied For
Not Applicatle
Zi t Zi Count i
P Country P Ly 5. Certificate of Status Desired $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

i Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE 7& H !I{ / |

8. The above namegd entity subﬁﬁit's ihi Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sijnature‘ typed or "””‘f“"f@’/"' (ﬁisteled agent and title if applicable. i

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to de so.

=9,=This corporation-is eligible to éalisfy ts Irtangible — | e e = FILEANOWIN.FEE-S.$150.00———=can|-
Atter MAY 1, 2001 Fee will be $550.00

~10, "Election Campaign FiRancing
Trust Fund Contribution.

$500 MayBe |
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE bPS [ palete TME [ change [ Addition | S
(=]

NAME AVEGNANO, VINICIO ELIO NAME =

STREET AORESS | 8870 NW 191 STREET STREET ADDRESS s

CITY-ST-21P CITY-ST-ZP g
MIAMI FL 33015 : _{d

TITLE . petgte—"" || Tme O crange [ Addition %

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-ZIP ! CITY-S7-2IP

JITLE : TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TLE ). Delete—" [ TLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE [ pelete——""J TME [ change ] Addition

NAME “NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-TP CITY-Si-2P

TITLE THE e [T T TS e S PO T Ao

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P o CITY-5T-2P

13. | hereby certify that the informaticn supplied/with
indicated on this report or supplemental regort i
of the corparation or the receivet or trusiegle
changed, or en-an attachment with an adgregs, with all other like empowered.

Y
SIGNATURE: =

his filing does not qhalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
fiue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

[

i hai

SIGNATURE AND TYRED'OR PRINTED UAME OF SIGNING OFFICER OR DIHE‘C‘I’DR

c,za/ w/@;f e

_ fg@ 216 q.s"ézq




