FILED

2005 FOR FROFIT CORFORATION Mar 24, 2005 8:00 am

Secretary of State
P04000044209
P giEN?m’}"ENT # 0 03-24-2005 90041 018 ***150.00
EURQOSTATE CORP.
Principal Place of Businass Mailing Address
7770 NW 46 STREET 7770 NW 46 STREET
MIAMI, FL 33166 MIAMI, FL 33166
T s [REHEAEARATHE AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0881828 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ fggg’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T p—_ P ——— e g ey P ——— ety [
———— Lyt == SN

h

S Name =

BRITES, ANTONIO
7770 NW 46 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33166

. City FL Zip Code

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

SIGNATURE .
. Signature, yped o grinted name ol registerce agent and bitk: o anplicablae. (NOTE- Regstared Agent signalure reauired whan reinatating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added lo Feas
|- 100 . “  QOFFICERS AND DIRECTORS L . ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete THILE ’ [ cChange [ Additicn
NAME BRITES, ANTONIO NAME
STREET ADDAESS | 7770 NW 46 STREET STREET ADDRESS
Chy-S1-2IP MIAMI, FL 33166 Cmy-$1-2IP
TITLE D [ petete THLE [ charge [ Additicn
NAME CARDOSO, ANA HAME
STHEET ADORESS | 7770 NW 46 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33166 CITY-51-21P
TITLE O Deteta TITLE [ Change [ Addition
B e e e e m R e A T e s s e g SRR TSNy S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2P CITY-ST-2IP
TITLE O3 pekete TITLE O Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CY-ST-2IP
TITLE [ petete e [ Ghange [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-S1-2I CIrY-ST-21P

12. 1 hereby certily that the information supplied with this fifing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empgivered to execulglhis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a; dress, Avith all other li powgfed.
'

SIGNATURE AND TYPED OR PRINTED HAMEOF SIGNING OFFICER OF DIRECTOR Date Daytima Prara #




