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

Sandra B. Mortham
ANRKUAL REPORT

1997 me []NISI(S:;C(:;Ta(;i)(;:r’s(;‘:;IONS Secretary Of State
DOCUMENT # P95000011852 (7)

o Corpaaration Mo

EUROASIA USA, INC.

IR B Y

CBes Bues Basaes Mabng Addross
12066 NW 13TH STREET 12066 NW 13TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-4353
3. Date Incorporated or Cualified 3a. Date of Last Reporl
S 02/13/1995 04/21/1996
2. Procpal Brace of Bosiness Za. Mailing Address 4, FEI Number Applied For
21] ™ 650551185 Not Appliuabie
St Agr KO Sule, Apt ¥, elc. i
L e ‘ e ap © 8. Certilicate of $tatus Desired [:l 53.75 Adq:1nonal
[221 ] o ) 271 Fee Required
| G Gty & Stare &. Election Campaign Financing $5.00 May Be
?31 ) . o _Zp‘l L Trust Fund Contribution Added to Fees
4 Gty ap L Ceuntry 8. This corporation has liability for ingangible tax under & 199.032,
2] 25 20/ a0 3 Florida Statutes ﬁes O No
9. Name and Address of Currenl Registered Agent N 10, Name and Address of New Repistered Agent |
DA CRUZ, PIERRE A 81} Name
12086 NW 13TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330268

83

84| Cay 65
FL

71508 Flonda Slalltes, the above named corporation submits this statement for the purpose of changing its regisiercd
c lang 3 W arized by the corporation's board of direclors. | hereby accept the appointment as registered

Zip Code

[11 Frursnet by 1he [Imru s of Seahtns G07 000 dui
oftice or regeatee 2 a0es e bothe i e Seate of Elor af l du( N
ancal Tarsfurn hwi’u\:-::um [ bl fores \(un

SleatlA L] \\’/ it
Doty rr;ull--lwut\u, vl

lorida Statutes.

itug‘s[i'ffzd Agent mg'-a'w.wr;-wr-e.‘wlred whin s atng DIATE:
| 12. OF FIGERS AND (I i ol 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R D o  Cloaere 11 TE [T change [T Addition
AL DE CRUZ, PIERRE A 1.2 b
Serasate | 12086 NW 13TH STREET 1.9 STREET ADDRESS
Lo PEMBROKE PINES FL 33026 - 14 0Ty -51- 21
1L CToeeere 21 TIILE [T Change [ Addition
[RIVS 2.2 NAME
BRI 2.3 STREET ADDRESS
s ar ) o N FELs |
IR T orene 31T1LE [T cnange [T Addition
by 32 NAME
CH A 33 STREET ADDRESS
Gl &l por 34. LI 81 2P
i o S R L1TME [T thange ] Additian
HARY 4 7 hAME
SENFET AT 4.3 S7REEY ADDRESS
NI 44CITY-§1- 28
PHH . ' o '[:]”Dfl.ﬂt‘ ’ 5.1 TIILF D Change [T Addition
[ETAR 5 7 HAME
SRIEUALGEES 5.3 SIREET ADDRESS
LY R  Asanimveseze
Tt ' Toeuee Peme [T change [ Addition
[AEH 6.2 NAME
SR AL £.3 STRIET ADORESS
[FIERIRRTE B £ 4 CITY-ST-2F

(v ccrnfy T e iotonsston sepphed vl this Ling doos not qualily for the exemption stated in Section 119.07(3)0), Florida Stalules. 1 further certiy hat 1he
Pt bt s e thes gnnog’ reporl or supplernnn annual report is true and accurate and that my signature shall have the same legal effect as if made under oain; that
P i sfficse e el el 200 @ 1N Gorparation o0 1he recever or rusted gu.ap%d ored 1o execute this tepornt as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ==

SIGNATURE AND TYPHO COR PRINTED NAME OF

apgcas e Blosk 120 EH ok T4 chingal G ot an attachinaept )’M’r an a fE‘\‘-
eé a5 Dachyz. J1/GT (308) 455 s

— Oy .l
Ciaftime Pone: #

NHIG OFFICER OR DIRECTOR

c:cuiﬁ?iﬁi)ﬁmw ( ‘ % FLOROA DEPARIIE AT OF STATE Mar 25 1997 8:0031’1’1

CR2E034 {9/96)



