FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P0O00001 17242 Secretary of State
1. Entity Name 06-02-2003 90200 011 ***150.00
EUROMOVE, INC.
Principal Place of Business Mailing Address * d
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
SUITE 275 SUITE 275 [
S RGO
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES

City & State City & Stale 4. FEI Number Appiied For

65-1065164 Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?8'75 Additliona!
ee Required’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Na S = -

SPIEGEL & UTRERA, P.A.

3
;
Street Address (PO. Box Number is Not Acceptable) f
]
i

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip CodeE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept
the obligations of registered dgent. i

SIGNATURE
7 Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE ’
€z s FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5. 00 May Be
- After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. .. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
me- - |PSTD [ Delete TITLE [ change ! [ Addiion
e - |[DUGGAN, PAUL NAWE ' :
ST;IEET sooress 1172 SOUTH DIXIE HIGHWAY SUITE 275 STREET ADDRESS
cesi-7e - |CORAL GABLES FL 33146 CTY-5T-2P :
e C Delete TITE _ [ Change * (] Addition
NAH.AE.' NAME ! .
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p " ony-sr-ap
| e © Ooeketen o TE . fwe el oo : I change (3 Addition
NAME . . NAME - -
STREET ADDRESS ) STREET ADDRESS
GITY-§T-2tP - ’ GI'TY'-ST- P |
ME [ betete e {1 Change { ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TITLE [} Change . [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or th ar or frustee empowar xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or, Block 11 if
changed. or on an atteChment Wwith an address, with All othéNjke empowerad.

SIGNATU RE.: l ,’—.ﬁE JL{/’}(/AJ'} QO( - Plgo wo B -

SIGNATURE AND TYRED O PRINTED NAMESF-SIGNIBAPFFICER OR DIRECTOR Cata : Dayime Phoria ¥ |

AV 809820

CR2E034 (10/02)



