2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ST
DOCUMENT # P01000113333 e ecretary of State
1. Entity Name 04-11-2003 90166 050 ***150.00
EURC-AMERICAN TRADE CORP. '
Principal Place of Business Mailing Address
5158 NW 74 AVENUE 5159 NW 74 AVENUE
MIAMI FL 33166 MIAMI FL 33166 .
2. Principal Place of Business 3. Mailing Addrass ”"”“] m ||m “m Ill” ||”! "m”"’”l" m“”[" m" HIH“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1156251 Not Applicable
‘ 1 Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o b T et ER i Y s e " n 8 i e e s i+ | 2 N BTIE e e gy e R . ceem eI e e - —
CASTRO, ANDERSON Rodo[Fo I - Jupret
! Street Address (P.O. Box Number is Not Acceplable
1925 BRICKELL AVE, STE D206 2 « LA
MIAMI FL 33129
City ) ' in Code
- . MiAm FL | 3575 o
8. The above nam; is apTerNnt for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligation.
SIGNATURE A /é?(é//co J- JJW/Z(;, //0?/03
- BP0 registered ageW litle if applicabla, {NOTE: Registered Agent signature required when rainstating) ! DaTE !
=
T 2 (4 .
e R !
'Q_ A‘E{{LE-"N?WH! iEE lf;EiLSO.Oo 9. Election Campaign Financing $5.00 May Be
ﬂ?’ May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Tt e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
me . 4PPS ¢ 5 ] Delets TILE CdcChange [ Addtion
e |FANTE, ANDREA NAME
STREET ADDRESS |515G NW 74TH AVE. STREET ADDRESS
crv-sT-z2p  IMIAMI FL 33166 P ‘ CITY-5T-2P
e SDT s O Delete e O Change [ Addtion
NAME CRiMI, CARLO ’ NAME
STREET ADDRESS |6§169 NW 74TH AVE. STREET ADDRESS
CiTY-81-2IP MIAMI FL 33168 CITY-ST-Z1P
MLE [ Detete__ TME L o ) [ change 7 Addfion
'—NAME - - —— e ST IR T i e e i i ST i T . '—NAME- T T ——T e = o —— e e - - = -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE {1 Delete TIMLE ’ O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE (] Delete TITLE ‘ ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-57-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify thét the information suppiied 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 feport 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 director
of the corporation or the receiver or trustee empowered o execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepf with an address, with all other Jike empowered.
2
Gdosss Gl ouRoge cimi_ifoihs (o ver
SIGNATURE: g ATCHEFCEHEQUIR T L0 Cryinm g Joqfo> (34) ¥63-09/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I'Date [faytima Phone #

CR2E034 (10/02)



