2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

EUROMARK CORP.

|

P94000067252

o

FHE

Principal Place of Business

5555 COLLINS AVE

Mailing Address
5555 COLLINS AVE

[

Place of BPsx'rJe
~m S e | L

SUITE 15-W SUITE 15w

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

2. Pringip 3. Mailing Address

Lt Svaagel Or

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90351 037 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
CorpL GABLEL CormL QGARCES 65-0523308 Not Applicable
Zip Country Zip Country . . $8.75 additional
-3 3 { (' 3 1 -s ( I‘ " 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROJAOLA, VINCENT
5555 COLLING AVE, STE
MIAMI BEACH FL 33140

15W

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su
the obligations of registpre

SIGNATURE

mits this state

aﬁen!,

for the purpose of

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ist¥ad agent and titfe it applicalbie.

(NOTE: Registered Agenl signature required when rainstating}

pare 4

oz//w /o3

FICE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P ' 8 Delete TLE P : r Rchange [ Addition
NAME TROJAOLA, VINCENT NAME TRoIAOLA Lwcen

streeT anodess |5555 COLLINS AVE. #15W steeranoress | LA Swas e Ov

crv-st-ze. | MIAMI BEACH FL 33140 crvsrze  |CORAL GABEES B0 %

e VP B Delete e VP . & Change (] Addition
N CABANAS, JUANITA NAME CABANAS Juawita

sTReET ADORESS |5555 COLLINS AVE. #15W seeranoress | AL Swvaelelr De

cry-st-2r (MIAMI BEACH FL 33140 CITY-ST-2IP CeR AL GA-GLFS D UILT

TILE 7 pelste TITLE [ thange ] Addition
NAME - NAME - - - e e =

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST7-2IP

TILE O Delete TITLE [ change  [J Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corparation or the receiver of\in

pntal repaort is true and

accurate and

¢ does nat qualify for the exemption staled in Section 112.07,
that my signature shall have the same legal e
BECTT as required by Chapter

powered.

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
807, Florida Statutes; and that riy name appears in Block 10 or Block 11 if

9/03 396 te2 5399

© r’/ [+,

’ Date

Daytime Phone #

Rz

AY

CR2E034 (10/02)




