2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033728 Secretary of State

1. Entity Name

EURO IMPACT, INC. 05-06-2002 90067 010 ***158.75
Principal Place of Buginess Mailing Address

12694 NW. 14TH LANE P.O. BOX 450156

MIAMI FL 33182 MIAMI FL 33245
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MORAYMA A :
Sireet Address (P.O. Box Number is Not Acceptable)
12694 NW 11 LN
MIAMI FL 33182

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
® Tor g oaraman ma oo ot " | aterMay 1 2002 Feo wit bo S5s000 | > E6n Comossn Fring - $5.00 ey 5o
g re - 1 . Trust Fund Contribution. 0 Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TITLE ] Change [ Acdition
NAME RODRIGUEZ, AHTURO NAME
sTreer aooress |1269 NW 11 LN STREET ADDRESS
crv-st-ze |MIAMIFL CITY-ST-2IP
TITLE DST 1 Delete TTLE [ Change  [J Addtiion
NAME LOPEZ, MORAYMA A NAME
street anpress |12694 NW 11 LN STREET ADDRESS
cry-st-ze {MIAMIE FL CITY-ST-2P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE [ petete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21F
THLE O pelete TITLE [ change  [7] Additicn
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
=2 e ; LSS DR, . . Y

SIGNATURE: S{(SALLLTNMOPA Y MA D pé 305-500-744.3

Daytima Phone #

SIGNATURE ANT LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark

May 06, 2002 8:00 am

CR2E034 (9/01)



