~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT T AN FLORIOA DEPARTMENT OF STATE
CORPOHATION : e “ Sandra 8. Mortham
ANNUAL REPORT d " ] Secretary of State
1996 bt o DIVISION OF CORPORATIONS

DOCUMENT #  P95000017821 (6)

1. Corporation Name

EUROCARIBBEAN CORPORATION, INC.

L

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE. #9500 1221 BRICKELL AVENUE. #900
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorparated or Qualified 3a. Date of Last Report
2 Principal Place of Business 2a. Mailing Address 4, FL1 Number Aprlied For
21] 26 68508402/ Not Applicable
ite L #, ole. i . . iti
| Suite, At #, olc Suite, Apl. #, elc 6. Cortihcals of Stalus Desired 0 $8.75 Adqmonal
2;i m Fee Required
iy & Stale City & State 6. Election Campaign Financing $5.00 May Be
2;! ?s—l Trust Fund Contribution Added 1o Faes
Zip | Country 2p i Country 8. This corporation has liability for intangible tax under s 199.032,
@_ . 25| [29] a0} Florida Statutes d\fes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BENJAMIN, FRANCOIS 82| Streel Addrass (P.0. Box Nuniber is Not Acceptabie)
1221 BRICKELL AVENUE, #800
MIAMI FL 33131 83
84| Ciy FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the abova-named corporation submits this statement for the purpose of changing f1s registered office
or registored agen*, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . . e e - R
Sigratan Lyiad o prrled name of registared agert and tlic i ag ficabye MNOTE Regstered Agont signa’ DATE

ii QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D {C] DECETE 1.1TITLE [ Change [ Addition
NAME BENJAMIN, FRANCOIS 1.2 NAME
SIREET ADDRESS 20065 N.E. 3RD COURT, #2 13 STREET ADDRESS
Ty -ST-2IP MiAMI FL 33179 14 CITY-ST-2F
TITLE [CJDELETE 2 1TmE [ Change  [] Addition
NaME 22 NAME
S'REET ADURESS 23 STAEET ADDRESS
CITY-51-21F 24CiTY-SI-ziP
TLE [] OELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIRZE| ADDRESS 33 SIREE! ADDRESS

| cly-5i-21 34 CITY-51-2IF
T [] DELETE 4 1TITLE [ Change ] Additan
NAME 43 NAME
SIREFT AUDRESS 43 STREET ADDRESS
CITY-$7. 22 44 CI1Y-SI-2IP
THLE {J DELETE 5 1TILE [0 Change  [] Addition
NAME 52 NAME
STREFT AUDRESS 53 STREET ADDRESS
CIY-$1-2IF 54 CITY-ST-2IF
et [C] DELETE € 1TMLE {7} Cmange ] Addilion
NAME : 62 NAME
STHEED ADORESS ; 63 STREET ADDRESS
CIY-SI-2IP 64 CITY-SI- 7P

14. | 6o hereby certify that the: information s o with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicated opfhis ganual report or supplemental annua’ report is true and accurate and that my signature shali have the same legal effecl as if made under
cath: that | am an ofiicer or director gl the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name
appears in Block 12 or Block 13 it or on an attachment with an address.

SIGNATURE: _ AN o rd BEMI I i/f/ﬁ/f e

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dag P “Baytna Prone 4
S 4 Pt s )

CR2E034 (12/95)



