FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

;1997

FLORIDA DEP.AHTMENDOF STATE
Sandra B. Mortham F
Secretary ofiate
DIVISION OF CORPORATHONS

¥

Jun 10 1997 8:00am
Secretary of State

DOCUMENT # P93000037348 (8)

1. Corporation Name

* EUROINVEST, INC.

DA TG T

Principal Place of Business Mailing Address

101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 81134 CORAL GABLES FL 331344515
3. Date Incorporated or Quatifisd 3a. Date of Last Roport
05/24/1963 05/20/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] P Lrrof B [5] 99wd Lerd Kof. 65-0439543 Not Appl cablo
Suite, Apl. 4, elc. Suite, ApL. ¥, elc. ° o ) $B.75 Additional
E , P ;_;I , 0 v §. Cerlificate of Status Desired M F'ee Requlred
City & State | City&Stato - 8. Eloction Campaign Financing $5.00 May Be
E [ X Xi ;/“ 28] [ ] A /‘/ Trust Fund Contribution Addod to Fees
Zp Country I Country 8. This corporation has liability for intangible lax under s. 199.032,
- ™ = N A
A \’ !) {6v E] V\fﬁ 29}3"!‘. 30] ‘/ Florida Statutes [ Yes No
9. Nams and Address of Current Roglstered Agent _[_ 10. Name and Address of New Registered Agent ‘
81| Namc I
MFERMOMZA’I COMAS D A N /%O/f- C. ferdomo Je/eres
101 MA%ZJ?VE?’UE . B2 Stroct Aid{ress (P.O. Box Number is No&o DE. /.
'E XA g ruve [
83
CORAL GABLES FL 33134 apl £ ¢
84| City ” 85| Zip Code
STt ame FL| boary

agent. | am familiar witheand accept tho obligations of, Soclion 07.0605, Fiorida Slalutes.

11, Pursuant 1o the provisions of Soctions 607.0502 andg 607.1508, Flarida Sialules, the above-named corporal;
office or rogistered agent, or both, In the State of Florida, Such change was authorized by the corporalion

bmits this statement for the purpose of changing its registerad
of dircclors. | hereby accept the appoiniment as registered

SIGNATURE reore (O fer Ol_uy ¢ dq/i(‘,a; . e .,f,,,,,,ﬁ,fglzqs_{ﬁrljf]
Signatuee, typod of prinlad namo of reyisterad agenl and W if applcable {NOTE - Rogislerad Agent sigoatute required whg:) DATE )

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L [211] [ oerete 17 T [T Change Tl Anaiion | g5

HAME PRESA, JESUS E £2 NAME §

sweer aporess | 801 HIALEAH DR 13 STREFT ADDRESS g

orv-st-ze | HIALEAH FL 14 0TY-5T- 7 o

WILE V3D T oetete 21 TIILE [ Ghange T_T Addition | O

RAME DE ESCUDERD, JIMENA T 2.2 NAME

sweer aponess | 801 HIALEAH DR 2.3 STREE] ADIRESS

CITY-ST-2P HIALEAH FL 7 4 CITY-51. 7

TILE ] [ picett 31TILE (D cnange LT aadition

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-2P 34.CITY-81-2P

TTLE O petere 41 31LE L] Change T Adaition

NAME 4.2 NAME

STREET ADDESS 43 5TREET ADDRESS ’\

ITY-§T- 2P 4 CITY-$T-2IP

MLE 7 oeceTe 51T0LE / Addition

NAME 5.2 NAME \ .

STREET ADDRESS 53 STREET ADDRESS \Qx

OITY-5T-2iP 54CY-$1-29

e I DECETE 61 TILE [Jchange 1] Addiion

NAME 6.2 NAME

SYREET ADORESS 63 STREET ADDRESS B‘ C & I bS‘O'O

CITY-5Y-217 BALIY-51-7P DLP ______

chmant with an address.

o V4

appears in Block 12 or Block 13 if ¢

14. | do hereby cerlify that tho infermation supplicd with 1his Tiling does not qualify far the exemption stated in Section 119.07(3)(}, Flalida Stalules. | furlher cortify that the
information indicaled on this annual report or supplemenlal annual report is rue and accurate and hat my signature shall have e same lor ot eflect as if mado under oath; thal
| am an officer or director of the corparalion or the roceiver o trusiee empowered 1o executs this report as required Dy Chapier BO?, Flarc- ' ~iutes: and that my namg

P o " o




