PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-F315 FORM.

P A A L R
03 :
l CORPORATION FLORIDA DEPARTMENT OF STATE HOY 2 0 PH 3: 06
Secratary of State Frvesipas
REINSTATEMENT DIVISION OF CORPORATIONS SCCRETARY OF sTar E

TALLAMASSEE. FLORIDA

DOCUMENT # FP0200003775%

1. Cofporation Nama
EUJRO TRADE ENTERPRISES, IKC.

2. Principal Oflice Address : 3, Maiting Offica Addrese - _
300 Biscayne Blvd. 300 Biscayne Blvd. EIMS‘E’@? i ?EENT 0%
v |
Suhe, Apl.tﬁJ ate. Sulte, Apt. 4, etc. TSR
ay #2
#2 4, Date Incorporaled or Qualified
Way To [go Buslnass In Flarida 04-08-2002
City & State’ " City & State
P Miami, Fl. Miami, F1. 8. FEI Number Appllad For
Nat Applieable
Zip Cauntry Zin Country 6.
33131 4131 CEATIFICATE OF 5TATUS DESIAED []
P .

7. Neme and Address of Currant Raglatered Agent

Name
Judkowitz Harvey

Sirest Address (P, Box Number is Nal Acgeptable)
300 Biscayne Blvd. Way

Suits, Apt. #, Etc.

State Zip Code

Chy
Miami FL | 33131
- - - —— T ———

8. 1, baing appointed the reglsterad agent of the above named corporstion. am famlilar with, 76 accept the obligations ol aeclion 607.0305 or 817,0508, E.S.

Signature of / [

Roeglstered Agent VL____, Dats 11-19-03

: REGISTERED AGENT MUST SIGN /L& !
—— _ A
9. Names and Strest Addreasea of Each Officer andfor Director (Fionda nonprofit carporations must lisy at least 3 directors)
¥
Nama ol Streat Address of Each
Tries Diflcers and/or Directors Officar and/for Diractor Clty { S1ata / Zip
PD Judkowitz Harvey . 1300 Biscayne Blvd. Way #2 Miami, Fl. 33131
M —

10, | centty that | am an cificer or director or the recaivar or rustaa AMpewerad te xecua this appicatan as provided for in chapter 807 ar 817, F.5. | further certlly thal when filing
this reinstalement applicallon, the reason for dissolution has been eiminated, the comorate name 3atisfeg the roquitements of sestion B07.0401 or 617.0401, F.9,, tha) ad fees
owed by the corperation have been paid and the namaes of individuala llsted on this form de not qualify for s axamption undes section 119.07(3)(8}, F.5. The Information indicatad
on this applicaten is tme and gpcurata. and, my signatura shall have the 2ame legal ofionl ac it mads yndar sath. i .

SIGNATURE: ;VM ' - 11-19-03
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #




& .
T

oo
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