FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # P01000089243 52{;0;15;{ ;’ o ***15?00"

1. Entity Name

EURC CAFE - BEACH PLACE, INC.

Principal Place of Business Mailing Addrass
E 15 173 FT LAUDERDALE BEACH BLVD
. FL 1300 M AA FL 33316
2. Principal Plage of Business 3. Mailing Address “I'"“”H'm. “l" "“( m“m" "m (I['”I”I "I” ”"I ”“[m
-
1S FT1L BEACK pLi?
SULHApt. # oic. Suite, Apt. 4. 8tc. ZI-CHECK HERE IF MAKING CHANGES
n"1€
City & State City & State 4. FEI Number Applied For
F f f FC- 65-1 141684 Not Applicable
le; '}g /é Pe | - Country - Zlo Country 5. Certilicate of Stajus Desired O gei'gesqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTORO, FHAN-GIS X ESQ. Street Agdress (P.O. Box Number is Not Acceptablg)
2100 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020
City FL Zip Code

B. 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 . :
Sign’-‘_’.@. typed ot priniad nama of registered agent and e if applicable. - {NOTE: Registered Agent sighature requirad whqn reinstating) DATE
1 . " ' .
. AftF"ikE g?\géo; ';EEJ',"\;' ?3150;5052 00 9. Election Campaign Financing $5.00 may Be
N er May'3, ee will be $550. Trust Fund Contritbution. O Added to Feas
Make Check Payable to Fiorida Department of State
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D P [ belste TITLE O cChange [ Addition
HAME CUPELLI, ANTONIO - NAME
sTReET A00RESS | 8O0 SE 4TH ST.; #301 STREET ADDRESS
orv-si-ze | FT. LAUDERDALE FL 33301 CITY-5T-2IP
e D 2 Telete TITLE [ Change [ Additien
vave | BACH, JOE - NAME '
STREET ADDRESS 0l S STREET ADDRESS
CITY-ST-2PP CITY-51-2IP
TITLE D o) - i O Delete TITLE . . [dChange [ Acdition
NAME BAC H got 5 NAME
swecTovkess | [ s o€ IS AV STREET ADDRESS
cITy-§1-2p Ft. FL 3325/ CITy-s1-2P
TITLE [ Dalete TILE ' 7 Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" QITY-ST-7IP T e o e e e~ L fOvesTze [ -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. ’

SIGNATURE: ___ SICEEAACREQUIRED Y, 23 DSr-Tped2on

SIGNATURE AND "UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

1689VE0

A

CR2E034 (10/02)



