2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

P02000012277

EURQO EXCHANGE BROKERS, INC.

Principal Piace of Busingss
4510 SW 68TH COURT
CIRCLE 1

MIAMI FL 33155

Mailing Address

4510 SW 68TH COURT
CIRCLE 1

MiAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, .

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90175 036 ***150.00

TR A

[J CHECK HERE IF MAKING CHANGES

MESTRE, SUSANNA
4510 SW 68TH COURT
CIRCLE 1

MIAMI FL 33155

CHy & State City & State mber Applied Far
q 9 3 ?) 5 g Not Applicable
i Zi Count it
“p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent T a7 T = - e 7 = Name and Address of New Registered Agent— - -
Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

_FILE NOW!!! FEE IS $150.00

After May 12003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD "3 belate 4 e FD [Jchange  [J Adcition

NAME MESTRE, SUSANN NAME m &5‘ e, SUS ANy ., Ciccle |

smeeT poress | 4510 SW 68TH COURT smeeo0ress (45 |0 S/ bg h CovlY

erv-stze | MIAMI FL 33155 avsk |y ) /Ay e B 3168

TITLE [ oelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

S = e T P [ N PR = sns emmeee—= o Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP CITY-ST-ZIP

TITLE O peletle TITLE {1 change (1 Addiriun—’

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CiTY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST- -5T-

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

12. | hereby certify that the § i s 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 supple e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the tred 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 attac th all other like empowered.

RI=
SIGNATURE CURE REOUIRED o 24, Zeos
L ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

e

CR2E034 (10/02)



