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- .
.. 2003 FOR PROFIT CORFGRATION

FILED
May 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Engity Name

EUROAMERICA IMPORT & EXPORT INC.

P02000053292

04-30-2003 90053 030 ***150.00

YUU IV~

225 NE 135 §T #0

(7 Principal Place of Business
NORTH MIAMI FL 3181

Malling Address
2425 NE 135 ST #a04
NORTH MIAMI FL 3081

A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINurnb&l Applied For
04-36 85893 Not Applicable
Zp Country Zip Country 5. Centficala of Siatus Desired g  $8.75 Addional
Fee Required
5. Name end Addnn ot Cumm Reg_ Agamt : 7._Name and Address of New Reglstered Agemt
- - - Nafmg~ =~ & ceem—es . BT b T Ve e, s AR .
—_——ce . Iy I T W S C NCH SR - e l‘n_B ——ee e STEmELT e B e e b

DJITO, TERE Street Address {P.0. Box Number is Not Acceptable)
20081 NW 5 STREET
PEMBROKE PINES FL 33029

City Zip Code

_ FL |

SIGMNATURE

8. The abave named entity submits this statement for the purposa ol changing its registered office or regisiered agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agenil.

Sighiture, tyed or printad nane ol ragisteres agem and tile it applicalle.

(NOTE: Regidtétad Agend xignutura recuine whern reinstaging)

DATE

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW! FEE 1S $150.00

8...Flection.Campaign Financing
Trust Fung Contribution.

$5.00 May Be -

Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TME D O oslete AT Ochange [ Acdition | S
NAME CAMARENA, PEDRO A S
srheer aooness ) 2425 NE 135 ST #404 STHEET ADDRESS é
cr-st-ze | NORTH MIAMI FL 33184 CITY.5T-21P e
TITLE 3 elete MeE Clerange (] Addtion g
= WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cor- §1-2#
TImLE — e [ .peieta . . me b 0 Channe [ addition
NAME HAME . - et e
“STREETADORESY [ T o~ — - —_ = - ™ " STREET ADDRESS o - T T T T
oTY-ST-2P CTy-ST-2P
e 3 oeteta Me [ change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P Ciry-ST- 79
e 3 Delets Lnl3 [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- TP ) CiTy-ST-2p
TmE ] Detete e Dichange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciry-ST-2p

indicated on

12. | hereby certily that the Information supplled wnh this filing dees net quality for the exemption stated in Section 119.0T{3)(j}. Florida Statutes. | further certity that the intormation T
at my signature shall have the $ame legal effect as # mada under gath; that | am an officer or diractor

port as required by Chapter 607, Fioridg Statules; and that my;

s téport of supploments

appears in Block 10 or Block 11 if

SIOMATURE AND TYRED OR PRINTED NAME OF SIGNING OFHC!“ ©OA DTRECTOR _f

/JJA (3o Jg2/255F
[ Daytied Phiona 8




