2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT #  P02000094066 ecretary of State
1. Entity Name % 04-30-2003 90308 026 ***150.00
EURO AMERICA ASSURANCE GROUP INC. D/ '
Principal Place of Business Mailing Address
7105 NW 53 RD TERRACE 7105 NW 53 RD TERRACE
MIAMI FL 33166 MIAMI FL 33168
N — (R
120 24 S0 102 Tetae] )54 S0 10> Tettace]
Suite, Apt. #, tc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State | ' & State . 4. F Number Applied For
uyt‘lg'n/\ 1 i "F;LOfL-I D# L,pvi A /PLM | TFY () q ?97-—;—9 (7’ szAppEicame
?gp’_) VS 8@% . '%Zip?)\ g(p Co‘irjt)ryqe . 5. Certificate of Status Desired [ ?g'gfq "j’i‘?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOMEZ, CARLOS F Street Address {P.O. Box Number is Not Acceptable)
13924 SW 103 TERRACE
MIAME FL 33186
] ' City FL | 2P Code

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

SIGNATURE :
2 K ‘\Signatura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
* FILE NOW!! FEE IS $150.00 . o
9. Election Finan
" After May 1, 2003 Fee will be $550.00 TrustIFunct:ia(;n:r:Irigbnuti:)n. e O frfj'eochONl:zsz ?
Make Check Payable to Florida Department of State :
10. & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TILE (O Change [ Agdition
NAME GOMEZ, CARLOS F NAME
sTReeT ACDRESS | 13924 SW 103 TERRACE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE VP 1 Delete TITLE (] Change [ Addition
NAME SOTO-GOMEZ, JANETTE NAME
STREET ADDRESS | 13624 SW 103 TERRACE STREET ADDRESS
CITY-ST-2ZIP MAIMI FL 33186 CITY-ST-7iP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-5T-ZIP
TmLE O pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ Dejete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TIMLE ‘ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity thatthe infermation supp
indicated eon this report or supplementa
of the corporation or the receiver g
changed, or on an attachment,

lied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information
aped js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
2 all other like empowered.

 REQUIRED

EOOR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIBNATURE AND TP

N 0822820

CR2E034 (10/02)



