FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # P01000016743 Secretary of State
1. Entity Name 02-24-2003 90241 025 ***150.00
EUCO INVESTMENT INC.
Principal Place of Business Mailing Address
104 CRANDON BLVD SUITE 315 104 CRANDON BLVD SUITE 315
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
N N TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pg Applied For
65 1074598 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Hegls_tered Agent 7. Name and Address of New Heglstered Agent

Name Nli»—éﬂa—/ =) 7:54_—&

CALVO, LIZABETH F

398 CRANDON BLVD SUITE 226 Street Address (P.O. Box Number is Not Acceptable)

ys
KEY BISCAYNE FL 33149 6725 FArami Laksr Duve D -2 1€
Y o prirei Lol FL |35°C ) 4-

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

the on!:gati)&;ﬂf registerad agentf ) V
SIGNATURE aﬂ / M 07 - M Es @%

P al}!‘a‘&_. tfped or pfhted name of rag\slT'ed agent and ml% applicable. {NQTE: Regislarsd Agent signature raquired when reinstating) DATE

Aﬁ::lqua;\l? 2(:;;[135‘:31 11653505[; w0 9. Election Campaign Financing $5.00 May Be
. , . . Trust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change  [[] Addition
NAME IGLESIAS, RAMIRO NAME

steer ancress | 104 CRANDON BLVD SUITE 315 STREET ADDRESS

crv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE O belete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP
“TITLE = . pelate: 151 {1 S .. . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE {1 Delele TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-ST-ZP

TME [J Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE ' O pelete TILE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

does ngt qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accuratiyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
owered,

UIRED

\smNA'mkE ANDTYPED OR 1nn}i‘fn NAME OF smmm‘ OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied w
indicated on this reppday supplemental rorl 2

(V1 [VE TRV

CR2E034 (10/02)



