FILED
2008 PO ANNUAL REPORT ' Jan 23,2006 8:00 am

DOCUMENT # P03000004559 Secretary of State
1. Ercity Name . . St o ke
EUROCAPITAL ADVISORS, INC. 01-23-2006 90050 034 150.00
Principal Place of Business Mailing Address
1001 BRICKWELL BAY DR 1001 BRICKWELL BAY DR
STE 2406 STE 2406
MIAM], FL 33131 MIAME, FL 33131
s sreres SC L A O
Suite, Apt. #, etc. Suita, Apt. #, efc. 01102008 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0814752 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired O g:.;fqmﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
DIEZ, PATRICIO
395 HARBER CT. Streat Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, Fl. 33149
City F L | Zip Code

8. Tha above named entity subrmits this statement for the purpese 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
Signatuna, typed of printsd name of registared agent and tite il appicable. {NOTE: Registersd AQani bgnahme required whon reinstatng) OATE
FILE NOWTI FEE IS $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete e O Cange [ Addition
NAME ALONSO, PABLO NAME
STREET ADDRESS | 5 EAST 22ND STREET APT 258 STREET ADIFESS
ov-sT-2P | NEW YORK, NY 10010 CITY-ST-2IP
THE vD 7 oeler TIE e Crange [ Addition
NAME DIEZ, PATRICIO NAME eATICAD DAVRZL R
STREET ADORESS. | 274 WEST MASHTA DRIVE smeraress | S0 PALMWOOD -
omy-st.zp | KEY BISCAYNE, FL 33149 ov-sizp | WEY RiScAYeE , L 2% ys
TME 3 Detste Mme O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CY-S1-2I7
Tme 3 Delets TME Ccrenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImY-ST1-7P CITY-S1-2P
TnE 1 Deteta TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-Ss1-2P CITY-ST-2F
TME 1 Detate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly-st-ar

12.7| hereby certily that the inforgation supplisd filing does not qualify tor the exemptions contained in Chapter 119, Florida Stautes. | further certity that the information
tal [epg

indicatad on this report or st I plemgn! trdp and agCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the reqefyer o Trustee dejpow ecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changad, or on an altachmey = BE. wil r like empowered.

ovNo/ a0t 7eccu

Daytme Phane #

' SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR




