|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ey,

EUROTEC, INC. 05-02-2002 90008 008 ***158.75
Principai Place of Business Mailing Address
6978 Nw 42 ST €978 NW 42 ST
WIAMI FL 33166 MIAMI FL 33166

N

e -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' £5-1102117 Not Applicable
Zip Country Zip Courdry , - ; , $8.75 Additional . .|___
o P i [ P p— P P :_.—»;—_n_%,.S.—_C@_ﬂmwezoﬁsmtus-Dwed-——ERX———Fee Requirod 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 FRANCISCO CASTRO .
Street Adgress (P.0. Box Number {s Not Acceptable)
0946 S.W. i3ﬁtﬁ Ave
H FL 33185
7 City Zip Cod
[ /] MIAMI FL | %5%%6
8. The above named enft f 8 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o - » .
siaNaTUREX /A M_ 15 fgos
S‘QW narne of registered agent and title if applicable. {NOQTE: Registered Agent signature raquired when reinstating) f pate /
9. Iz;siﬁ%rpc:;athn I%r':tgii‘: t? satmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
o ‘g ) quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
s (See criteria on back) O Make Check Payable to Department of State
=11, _ OFFICERS AND DJRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B D0ekete TILE . O change [ Addition | 5
NAME NAME &
STREET ADDRESS 8 R STREET ADDRESS §
CITY-ST-2IP F 1 : CITY-ST-2IP w
" o
e D PRESIDENT DIRECTOR O Detete TIMLE O Change [ Addition | G
NAME CASTRO, FRANCISCO- NAME
STREET ADDRESS | 10948 SW 134 AVE STREET ADDRESS
Jom-stae | MIAMIFL 33186 o Jomvste - .
mE g, T.AD [ Detete TITLE ) (2 Change [ Addition
NAME RODOLFO RODRIGUEZ NAME
seeraooress | L1000 NLE, 191st St STREET ADDRESS
CITY-ST-ZiP Miami Fla. 33179 CITY-ST-ZIP *
me AssJSec 2 Celete TITLE (O change [ Acdition
NAME IVETTE RODRIGUEZ NAME
STREETADRESS (1000 N.E. 191st st STREET ADDRESS
CiTY-S§T-2IP MIAMT FLA. 3 3 l 79 CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP } CITY-ST-ZIP
13. | hereby cenlity that the informalion spplied with this filiné:; 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 supperjental 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 corparation or the receivér g ge empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i ss. with glLetfier like empowered.
; ~ ey IE__.' = Tl § Eomi § ﬂ A }
SIGNATURE: X 2 URE REQUIRED A 155 00
SIGNMFURE AND PrPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #




