- ~ ~ FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

DOCUMENT # P020001 091 76 03-31-2003 90213 045 ***150.00
1. Entity Name
EURO CAMERAS & ELECTRONICS, INC.
Principal Place of Busingss Mailing Address
32 LINCOLN ROAD 302 LUNCOLN ROAD
WiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Placa of Business 3. Maiting Address ”ll""”“ "”IIII" "m"m |I‘|”||” "HI Ilm I"I“"'I I"““I
QLo Ry | o.Mox 477
Suite. Apt. #. alc. Sulte, Apt. #, 8lc. e R (3 CHECK HEREIF MAKING CHANGES-
City & Slata City & State 4, FEI Number Applied For
- — =
=AM Bw\eu L RALLANDARLE | ¢ 4 233- 00346 D 8 7 Not Apgiicable
Zip Country Zip Country ! . . $8.75 Additional
%E.\%q . L‘SDF %303% %QDLU 3 5. Certilicate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SV EO N.... SO e
ME'R' DAVID Streat Address (F.O. Box Number is Mot Acceptabla)
302 LINCOLN ROAD
MIAMI BEACH FL 33138 .
Tl City FL [ 2w Coce
8. Theabdve named entity subm-ils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
,Jhe abligations'df regisiered agent.
':;_ S i
SIGNAT leE o -
3. .:‘T,-‘.-' Signans, typed of pririsd nama of registerod agent and tida if applicabin. {NOTE: Fegi Agent gign recyited whan "] DATE
Jrmires e g e 1 .
tydrer ~ FILE-NOWHI-FEE-IS-$150.00 ~—— _oroifo oo - s —<8:+ Election Campaign Financing-sia-. ~ $5.00.May Bo
.o, After May 1, 2009 Fao will be $550.00 Trust Fund Contribution, T} Added to Fees
_Nﬁk_a Check Payable to Florida epartment of State
0. i QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TE D L O petete “§ e [Jchange [ Addition | &
wie | MER, DAVID e g
streET a00Ress | 302 LINCOLN-ROAD STREET ADDRESS 3
crv-st-oe | MIAMIE BEAGH FL 33139 Criy-ST-21P &
me O Detete e Oowe O ki | &
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ze Ciny-51-2IP ) {
me ' O Desete TITLE O cmnge 3 Adiion
_NAME o e _ T L. e . . .
STREET ADDRESS STREET ADORESS
CiTY-S1-DP CITY-S1-21P
TTLE O Delats R e Olchenge O Aadition
NAME NAME
STREET ADURESS o . e STREET ADDRESS —
evIsiTIR T oTY-51- 2P
TME [ Delete e O change [ Adaition
HAME NaME
STREET ADDRESS . - STREET ADDRESS
CITY-55-2F CiTY-ST-2if
T ‘ 3 Oetete e Dlcrange 1 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip . . CiTY-57-2p
12. | heraby certify that the information supplied with 1his liling cges nol qualify for he exernplion stated In Section 1 19.07’{3)0). Fiorida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report isprue and accurate and that my signature shall bave the same legal affect as if made under oath; that | am an officer or director
of the corperation of the recaiver o trustee empowered (o execute this report as required By Chaplter 807, Florida Statutes; and 1haf my pame appears in Block 10 or Block 11 if
changed, or on an attachment quT edorass. withralt other like empowered, '
A AT R L - s . O T A .
SIGNATURE: _: - ~ DAV nEl (.. /0% 5-ss 3503
N ? [37) 7 e ok DR DR [y e — T "?m' L Daryliry Prane # 4‘




