2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000094149 Apr 06, 2001 8:00 am

1. Eniy Name ecretary of State
EUROAMERICAN TELEAXIS, INC. 4062001 90058 006 ***150.00
Principal Place of Business Mailing Address
7000 WILLIAMS ISLAND BLYD SUITE 2909 7000 WILLIAMS ISLAND BLVD SUITE 2909

AVENTURA FL 33160 AVENTURA FL 33160

AR

D0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. fing Address “lmlmu"u
j Clo Sisan D. Pese

Suite, Apt. #, etc. : Suite, Apt. #, atc.

225 N.E. Mizner Blud *3%0

City & State City & Staf 4, FEI Nurmber - Applied For
Boy )ﬁa‘lﬂ n FUL b5 -fedbod & Not Applicable

Zip Country ém L l32_ ﬁou%try A 5. Cenificate of Status Desired O ig.gg‘lﬁ:j:‘;ﬁonal
- 6. Name and’Address of Current Registered Agent ~ - —~—" ] === ~7 ¥ame andAddress of New Registered-Agent = - — - -
Name i :
KOVARCIK, PETER " Susan D. Pesel é?' A
7000 WILLIAMS ISLAND BLVD SUITE 2909 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160 ]
225 N.E. Mizner Blvd. * 300
Cit . Zi
" Boca. Raton FL | “3%¥yao

8. The above named entity submits this statement for the purpose of cha its registered office or registered agent, or both, In the State of Florida.

SIGNATURE SUSAN. D.RESEL Z-/ 7/&[
Signature, b rinted namWad agenw if appticabla. (NOTE: Ragistered Agent signature required when reinstating) oAt 7
8, This corporaiion?s eligivle 1o satisfy its !We FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . i N paign Financing . B
Tax fl!ln_g ffequrrement and eleclts to do sd. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O f‘ijgﬂobﬁe}és o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Oloeete [ e P/T]D M Thenge [ Addition
NAME KOVARCIK, PETER NAVE KOVARCIK | PETER D BLUD. SLITE 2904
sTaeeT anchess | 7000 WILLIAMS ISLAND BLVD SUITE 2909 STREET ADDRESS [ 7OO0 WILLIAMS ISLAN -
cmv-s1-2p | AVENTURA FL 33160 arv-s-20 [ANENTURA FL 330
TITLE TMILE v/D [l Change  C-#adition
s Do | |KAREL Pesel
STREET ADDRESS sweeraooress | 2515 NW Aa Ave .
CITY-ST-2IP _ CITY-ST- 2P C,oral SP rmg.s , i 330(05 )
I it (117 et S S - - Coees -~ | mem====|SFD- == ‘k- w5 e amie o> [iChange. - [#ition-.|
NAME NAME 160E KOVREC 2900
STREET ADDRESS STREETADDRESS 7000 \NILLIAMS 1SL AND BLVD. SWTE
CITY-5T-2IP CITY-ST-ZiP AUENTUPA . FL 23\ 60
TTLE O pelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ pakete TIME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowere! execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentith an addresemwith ther like empowered.

SIGNATURE: ‘-/ Loget ASEL 77///0/ / fos~ 205739k

SfGNA'l;ﬁﬂE AND TYPE PRINTED NAME CF SIGNING OFFICER R DIRECTOR Cate Daytimg Phane #

0612515

CR2E034 (10/00)



