FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT FLORIA DEPARTMENT OF STATE
CORPORAT‘ON Sancdra B Morlham
ANNUAL REPORT FILED

Secretary of Stale

1996 DIVISION OF Conponmoui May 20 1996 8:00 am

DOCUMENT # P93000037348 (8) o Secretary of State

1. Corporahon Name

EUROINVEST, INC.
-AF'nncroal Flace of Business B ’ T M]\!U_lg A

Fess
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33124

|37 Date hcorporaied o Qualified | 3a. Date of Last Feport

05/24/1993 03/15/1995

jace of Business © | 2a. Maing Ag - ) ) a7 Fiifunber Appled For
S | I N 650439543 Not Apgicale
Suite, Apt. ¥, etc. Suite, Apt #, et .
L, AR - utte. A el 5. Certficate of Status Desired ] $8 75 Addtaral
22 2?[ Fee Hequued
City & State Gy & Stale 6. Efoction (,ampmgn Financing - $5 00 May Be
23 28| Trust Fund Gontribution Added to Fees
Zi Coun nry Zip Country 8. This corporation has labilly for intangible tax under & 199 032
24 25} ng ] 301 Fioricla Statutes O] ves B No

9. Name and Address of Curren'l He Istere

10. Name and Address of New Registered Agent

Tat] Name T
ARAZ MAS Arazoza, Comas, de Torres & Fernandez-Fraga, P.
0ZA & CO « PA. [82] Street Address (.0, Box Numiber 18 Not Acceptabie)

101 MADEIRA AVENUE S
CORAL GABLES FL 33134 83

B4| City

85| Zip Code
FL

b, the aliowe aned corporation subrits this statoment for the purpose of changing is reqsternd ofcs
KUty vizent by the corparate’s bodacd of deectors | herehy accept the appo nlnent as registarsd agent. | am
0 GO7 DR ¥ iowictt Sl Etes

11, Pursuant to the provisions of Sectons 607.050% ar \\ JE07 1504, Fir :n_
ar registered agent, or both, in e State of Fi 3
famihar with, ang accem thr onlgatons of, Sect

CR2E034 (12/95)

SIGNATURE o ) o o
L R B P Y LT TE Pt 3 [
12. CFFICERS AND [ : T 13. HIONSICHANGE S TO OFFICERS ANO DIRECTORS IN 12|
i PTD . o Donene oo ] [ Crargz [ Adddon
NAME PRES&, JESUS E T2 RAME
sireetaomess | 801 HIALEAH DR CYSIHEE L ADERESS
ChY.SI1.2IF HIALEAH FL B o Rennvesiae o
NILE vsD ["] DELETE 3 TLE [] Chasge [ Acddion
NAE DE ESCUDERO, JIMENA T 228
sreeraooress | 801 HIALEAH DR 27 STHEL | ABDRESS
CITy-S1-2IF HIALEAR FL 7 24TIV-81- 2 7 -
e TOyonen T M s T e [0 chargs [ Addton |
HAME TINAME
STREET ADORESS 33 STHEE | ADDHESY
L O SE AR R AR L .
TITLE CI0sLete 4 1Tk [ Chang: [ Addtion
NAME 49 NAME
STHEET ADDKLSS 455 Rk AUZFESS
CITyY-51-2F o e 4400y -51- 2K e
InE [ CELETE 5 LTILE [ Chengs [ Addiion
NAME CELE
STREET ADDRESS & $57HELT ADDRESS
GHY-ST-7IP e ] S4CIY-SI-2IF
TILF 6 1TILE [ Changs [ Addition
NAME B2 NAME
SIREET ANDRESS 63 SIKEE | ADDRTSS
CIY-87.72Ip EACHY ST 4P

14. | da hereby certfy thal the inforrmatnn supiphon walin ez flng Cluntas |I\ lrtnshedd anel (o it q IRt I‘ Toir the (mrupr o1 statod 1 Seclon 119070 3k, Flonda Statutes | furdner
certify that the nformanton mdaated on this ancua! repord or sapplemental annaal coport S true and accrete ana that ny sgnature shall have the same legal effect as if made under
oath; that | ami an officer o director of e arans & [OCEr J0r OF TTusted enspowerert o execute Ihes report as reguaired by Chapter 807, Florda Statutes; and that my pame
appears in Bock 12 or Block 13 1f chefige: )/nr an an altachngnt with o acdress

- jfmf/% ¥ §-voyo

0O NAME OF SIGNING OFFICER OR DIRECTOR Lot sy Frua e 7
o S s Y/




