FIl.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P93000037348

1. Corporztion Name

EUROINVEST, INC.

9445 BIRD ROAD
MIAMI FL 30165

Principal P.ace of Business

Mailing Address

9445 BIRD ROAD STE 105
MiAME FL 33165

STE 105

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 003 ***150.00

G A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/24/1993
2. Principza! Place of Business 2a. Mailing Address 4. FEI NLmber Api lied For
[21] 26 650439543 Not Applicable

$8.75 A ditional

Suite, Aot #, etc. Suite, Apt. #, etc. . .
5. Cenrlifc ate of Status Desired [ )
El ?7’—' Fee Required
Cily & Slate City & State 6. Election Campaign Financing n $5.00 t1ay Be
El ;!-[ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the curren year niangibie
m |—2?| 2_91 Persor al Property Tax. O Yes Jﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SUAREZ, PEDRO 82 Strest Ac dress (P.O. Bo» Number is Not Acceplabl
o s Not Acceptable
210 SW 48TH COURT reet Acdress ( oy Number i p ]
APT 1 a3
MIAMI FL 33134
84| City FL 35| Zip Cide

SIGNATURE

11. Pursuznt o the provisions of Stclions 607.0502 and B07.1508, Fiorida Stati tes, the above-named o rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointrment as registerad
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of regislered agent and title i applicable. {NOT =: Registerad Agent signature requ rad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PTD [ DELETE 11 THLE [C1Change [ Addition
NAME PRESA, JESUS E 1.2 NAME
streeTanoress| 801 HIALEAH DR 1.3 STREET ADDRESS
QITY-3T-2P HIALEAH FL 14 CITY-ST-2P
YITLE vSD [] DELETE 21TITLE [C]Change  [] Addition
NAME DE ESCUDERO, JIMENA T 22 NAME
streeTaooress| 801 HIALEAH DR 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2.4 CITY-ST-2P
TITLE [J DELETE 31 TIMLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ DELETE 41TME [ Change  [C] Additicn
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS | .
CITY-8T-2IP 4.4 CITY-ST-2ZIP }
TITLE ] DELETE 5.1 TITLE TChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicate:d on this annual reper or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that f am an
officer vr director of the corpora ion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with sll other like empowered.

\
ED NAME OF SIGNING OFFICEI
T

Q238082

6? oL
cvir Lrevdere  rrilacf15 ~nrs- FER
OR DIRECTOR ¥ Daie I Dayhime Phone #

|

CR2E034 (11/98)




