2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P38883

EUROTRANS SYSTEMS, INC.

Principal Flace of Business
377 BROADWAY
NEW YORK NY 10013

Mailing Address
377 BROADWAY
NEW YORK NY 10013

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90190 049 ***150.00

LT TAMRRTRARARRE

2. Principal Place of Business 3. Mailing Address
299 BRDADWAY 299 BROADWAY
Suite, Apt. #, etc. Suite, Apt. #, elc.
SUTTE 1815 SULITE 1815 &] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
NEW YORK, N.Y. NEW YORK, N.Y. 133074327 Not Appicabis
Zip . Country Zip Country . ) $8.75 Additional
10007 T U.S. 10007 u.S. 5. Certificate of Status Desired O Foo Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e L o : —_———

" RICARDO VALDES C/0"KOG TRANSPORT INC™

Street Address (P.O. Box Number is Not Acceptable)

2153 NW 79TH AVENUE
MIAMI FL 33122
City FL Zip Code
iy ! . P i, VO )
8. The above named, eefily submits 1Y statenerf for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations regiTred agént/ / /

IGNATURE ' B /2 03

SIGNATU DRTE !

Signature, lypai of printed name at re‘;n;lered agent and title if applicable

(NOTE: Registered Agent sigrature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE AP [ Delete TIMLE [ change ] Addition
NAME QSMERS, JUERGEN NAME

STRFF_ODRESS 2 EAST END AVENUE PH-C STREET ABDRESS

orv-5T-zp [ NEW YORK NY 10021 CITY-§7-2P

me S O Dealete TMLE [ Change  [[] Addition
NAME 2 COULTAUS, WILLIAM NAME

sTReeT Ab0RESS | 377 BROADWAY STREET ADDRESS

ar-st-ze - | NEW YORK NY CHY-ST-2P

TITLE [ Delete TITLE 1 Change  [] Addition
MAME— . = e T = e - NAME Al e i 2 e
STREET ADDRESS STREFT ADDRESS e ————
CITY -$1-21P * CITY-§T-2IP

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TNLE O pelete TILE [ change  [7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-ZIP

12. | hereby certify thq’tﬂthe information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/03/03 212-346-9800

Dale

Gaytime Phone #

1y 6224190

CR2E034 (10/02)



