FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:ttion Name

EURC-FLORIDIAN TRADING INC.

DOCUMENT # P93000028804

Principal Place of Business

17971 BISCAYNE BLVD #212
AVENTURA FL 33160

Mailing Address

17971 BISCAYNE BLVD #212
AVENTURA FL 33160

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90126 028 ***150.00

AN AT

DO NOT WRITE IN T+HIS SPACE

0233361

3. Date |hcorporated or Qualifed

m

[2s] |29]

[30]

04/15/1983
2. Principe) Place of Business 2a. Mailing Address 4. FEi Number Applied For
24] 26] 650410992 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certifcate of Status Desired O $8.75 Additional
E] ;\ Fee Reduired
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
E 28 Trust Fund Contributien Added to Fees
Zip Country Zip Country 8. This corporation owes the current year infangible

Personal Property Tax,

O Yes Xdo

9. Name and Adcress of Current Registered Agent

MELAMED, REGINE

2851 NE 183RD ST #417
N MIAMI BEACH FL 33160

10. Name and Address of New Registere d Agent
81| Name
82| Street Address {P.O. Boy Number is Not Acceplable)
83
84| City FL ;as Zip Cade

11. Pursuz nt to the provisions of S
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Florida Statutes.

uctions 607.050: and 607.1508, Florida Stah tes, the above-named corporation submi's this statement for the purpose of changing its registered
ition's board of directors. | hereby accepl the apf ointment as registered

SIGNATURE

Slgnature. typed or printed na ne of registerad agent and bl if applicable. (NOT Z: Registered Agent signatire reqi red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12 D
TME Dv [J DELETE 1ATMLE [JChange [ Addition | =
NAME MELAMED, HARRY 1.2 NAME 3
streetanoress| 1819 N.E. 173 ST. 13 STREET ADDRESS 2
CTY-ST-2P NORTH MIAMI BEACH FL 33162 14 CITY-5T-2IP &
TLE pp (1 DELETE 21TME [JChange [ Addition | O
NAME MELAMED, REGINE 22NAME
streeraporess| 2851 NE 183RD ST #417 23 STREET ADDRESS
CiTy-87-2P NOHTH MIAMI BEACH FL 33160 2 4 CITY-ST-2P
TILE [ DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [ DELETE 41TITLE [JChange  [] Adaiticn
NAME 4, 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-7IP
TE ) DELETE 5.4 TITLE Mchange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-$7- 2P
TILE [0 DELETE 6.17ITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!3S 6.3 STREET ADDRESS
TITY-S7-2P 44 CITY-8T-21P

14_ i hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated in Section 119.07 3)(i), Florida Statufes. | further c.tify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatre shalf have thi: same legal effect as if made un der oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that Ty name appears in
Block 12 or Block 13 if changed or on an attach nent with an adgress, with a | other like empowered.

f‘dl"/ Me-pHE:

SIGNATURE—===%:

SIGNATURE
g

P R F RINTED NAME O

~
FICEF OR DIRECTOR

%ég/aoge

(301712 X-1533

Daytme Phone #




