2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000107132

1. Entity Name

EUREKA MINAS CORPORATION

— R NN -

Principal Place of Business

2679 TIGERTAIL AVE. #J
COCONUT GROVE FL 33133

Malling Address

P.C. BOX 330428
MIAMI FL 33233

3. Mailing Address

FILED ;
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90068 023 ***150.00

MU

Il

0

2. Principal Place of Business
(16520 South rostT Rd le52:0 Soukh Rost "Rd

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

20| Jale)

City & State City & State 4. FEI Number Applied For
\WNeston , T +] Wesdon , Fl [>C|Not Applicable
. Country Zip Country o ) $8.75 Additional
533-5 i V.S A 3333 [ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
ame
MORENO-BS  FABIOLA
MORENO'BO' FABIOLA S\ireet Address (P.O. Box Numbe, ws Not Acce&table)Q
2679 TIGERTAIL AVE, #J 520 1 d +H 2
COCONUT GROVE FL 33133
: City Zip Cod
e . S wadon . _FL | 23%
8. The above named gptity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i s
SIGNATUR FagioA Horeno-£8:5 2 ) 22 [ o
Signature, ty’ﬁed or printed name of registerad agent and titie if applicable. {NQTE: Registered Agent signature reguired when reinstating) ( DATE
. L B . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

vi

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE v O pelste TITLE m SECreTnE: Efcnange [ Addition 8_
HAME ! NAME FARIOLA HOECN b=
STREET ADDRESS ;lﬁggE#gE%sr)AltAAB‘!fgﬂ J STREET ADDRESS | [ 28D SOV PosT f}g =20 g
0S| COCONUT GROVE FL 33133 ov-stap | Weston Bl 2333/ . |&
mE 1 Defete TITLE Pres\DeN T Ol Change [ Addition o
NAME NAME EVGENIO MO@NO - -8
STREET ADDRESS i STREET ADDRESS | {520 S PDST’ m .‘#ZO'
CITY-ST-2IP CITY-ST-2IP Wihrton, F |~ 332310 .
TiE 1 Detete THLE (e - FréaioenT O Change [ Adcition
HAME NAME HeCToR . HeyrevAa
STREET ADRESS STREET ADDRESS | 352> St 15T AVE

| -CiTy-sTa2P v e e wem o CITY-57-2P. . [M{AK i_,‘:,_F—_{___M33|qg U
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21F CITY-5T-2IP
TILE [ celete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

pental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address with all other like empowared,

 meioh Moreno -BS

indicated on this report or supple
of the corporation or the receive
changed, or on an attachment,

SIGNATURE:

H 33| - g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caytima Ph!ne 4

230
=




