2003 FOR PﬁOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000121426

1. Entily Name

EUROFAIRS, INC

Principal Place of Business

R0 TS THJIREER-
MIBM-FE9904e

Mailing Address

7920 4 LEETH STREET
KAkH-f330t8—

2. Principal Place of Business g

Suite, . #, etc. ‘:&:

3. Mailing Address .—I g

Suite, Apt#, etc.
Socke ¥ F0O

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90066 037 ***158.75

VYUY IVaa

RO O

CHECK HERE IF MAKING CHANGES

City & Stale\ C_'p(b\i:{s. _]:’ ]

City&State‘S 6q3 I " =F‘

4. FEI Number 02‘053?245

Applied For
Not Applicable

g
g% ] 3 q \Cotmlry:’E“ A' épa' 3 q C?(Unﬁlry )q_ 5. Certificate of Status Desired [ﬂ/ Eg'ggq Lﬁtr:l:t;tional

af—— - = M.

~——6~Name and Address of Current Registered Agent—re————1r~

and Address.of New, Registered Agent.___... . _

Name

PEREZ, M. MARIO
7920 NW 166TH STREET

Sireet Address {(P.O. Box Number is Not Acceptable)

MIAM! FL 33016

City

Zip Cede

FL

the obligations of registered agent.
-4

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signature, typad or printad nams of registered agent and tle if epplicable. (NOTE: Registared Agent signature reguired when reinstating

g) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9

. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD O Delete TITLE [ Change [ Addition
NAME TELLEZ, MANUEL J ' NAME

sTREET A0DRESS | 7920 NW 166TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33016 CITY-ST-2IP

TILE VD 3 Delete TITLE M change [ Addition
NANE GUIRAU, JESUS M HAME

STREET ADDRESS | 7920 NW 166TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33016 CITY-§T-2P

TITLE sSD ' - " Ooelete e i I =0 i T T O change 3 Addition
NAME PEREZ, M. MARIO NAME .

STREET ADDRESS | 7920 NW 166TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP

TITLE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE 3 elet TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

il his{filing does not qualify for the exemption staled in Section 119.0

12. | hereby certify that the information supplied
t |s kud and accurate and that my signature shail have the same legal

indicated on this report or supplemenial rep
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregs \with gll ojher like empowered.

SIGNATURE: __ SIGNATONZ REQUIFSS: @y

d to execute this report as required by Chapter 607, Florida Statutes; an

Haro Loz

7(3Xi), Florida Statutes. | further cerlify that the information
effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

|
SIGNATURE AND TYPED ok‘FmWNme OF SIGNING OFFICER OR DIRECTCR o/

Date Vayﬂme Phone #

//5/;93

CR2E034 (10/02)




