FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— retary of State
DOCUMENT #  P01000050771 B ceretary
1. Entity Name T 04-07-2003 90721 005 ***150.00
EURO INTERNATICNAL VEGAS, INC. Pl
Principal Place of Busingss Mailing Address
373 ANSIN BLVD 373 ANSIN BLVD
HALLANDALE FL 33009 . HALLANDALE FL 33009
S — S— AR AR ER AR
Suite, ApL. #, etc. Suite, Ap:. #, ete. [J CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1 104891 Not Applicable
2P Couniry 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
* - =+~ -~ ---6-Name and Address of Current Reglstered Agent - - s T = 7: Name and Address of New.Registered Agent. I
Name
KLINGHOFFER, DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
373 ANSIN BLVD
HALLANDALE FL 33009
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE i -
Signature, typed or printed name of rag\stemg‘?gent!?l?d title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
] = ‘;A
FILE NOW)!! FEE IS $150.007 . =
2t H . _ . on Fi .
Afer Wy 1, 2003 oo will be 55000 e s $8.00 ey e

Make Check Payable to Flggrida Department of State :

[ s, " -
10. EARS, OFFICERS AND DIRECTORS if. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P .oz O pelete TILE [ Ghange [ Addition
HAME KLINGHOFFER; DOUGLAS ' NAME
STREET ADORESS [ 373 ANSIN BLVD - STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL 33009 : CITY-ST-2IP
mE s - O Celete ML Clchange  (J Addiion
NAME ’ T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
WLE Tt ST T TSI e T St (g T MECT ) T es et s e e — M hangs L] Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE I pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP )
TITLE [ celete TITLE [JChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the informaltion 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 directar
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Slatutes;?lhat y hame appears in Bleck 10 or Block 11 if

changed. or on an attactyment yith sefladdress, with all other likg.empowered. 0
o a/ 954 4% Pof
SO NBHOELER . 2123

iy
Lxh

SIGNATURE:

f OR DIRECTOR Date Daylime Phone #

e Llu
NING OFFIC

CR2E034 {10/02)



