FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION 1 OMIOA OCCATMENLOY 4t May 18 1998 8:00am

ANNUAL REPORT

1998 E n\VlsncS):c;erla(;gzpil)aFil;'mNs Secretary Of State

DOCUMENT # P95000083886 (8)

EUROSPARES USA, INC. - ‘
A
6175 NW. 153R0 BTREET 6175 NW, 153RD STREET
SUITE 215 SUNTE 215
MIAMI LAKES FL, 33014 MIAMI LAKES FL 33014 PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Es-m 2 7 q Bs Applied For

m [, 55' m Not Applicable

Suite, Apt. #, iC. Suite, Apt #, etc. i
F §. Certificale of Status Desired ' 58'75 Additional
S ?ﬂ Fee Requlred
City & Stato | City & State 8. Eiection Campaign Financing $5.00 May Bo
e 28—I 7 Trust Fund Contribution O Added to Fees
Zip | Country L Cauntry 8. This corporation owes or has paid the current year Intangibla
24 251 ) o ee —:;El Persanal Property Tax due June 30. g\’es O nNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHELDON EVANS, P.A. 8t Name
8175 N.W. 153RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
MIAMI LAKES FL 33014 83
84| City Fﬂ as] Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bath in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0608, Florida Statules.

SIGNATURE _ _ . e
Signaturn. typed o printecd o Of regpstenet agent atdd lites I apibeanle {NOTE Repisivred Agenl signalure raguired whean renstating) DATE
12, O TiCERS ANLY DIREGTORS | EEY ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE [ 3] ] DetETE 11T0LE ["Tchange [ Addition
NANE BIELEFELDT, GRETHE H 12 NAME
swmieTaporess | 6175 N.W. 153RD STREET, SUNE 215 1.3 STREET ADDRESS
CITY - 51-2P MIAMI LAKES FL 33014 3 14 GAIY- §1- 2P
TLE DELETE 2.1 TTLE L] cnange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P o A 2.4CIY-S1- 2P
TE [ DELETE 39 TILE ~ [ cChange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy - ST- 2P 34.GITY-81- 2P
TITLE [ orLeTe 41 TILE [T change [T Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-29 o 440HTY-81- 7P
TLE [T DELETE 5.1 10LE [J change [T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$t-29 o 545/TY-5T-2P
TILE [J DECETE 6.1TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-51-2IP

14, | hereby cer!ifg that the infarmalian suppiicd with this hiing does nol qualify jor the exemplion stated in Section 119.07(3)(), Florida Slakiies. | furlher cerlily that the nformation
indicated on this annual repaort or supplemental annual report is true Bnd accurale and that my signature shall have the same legal efiect as if made under oath; thal | am an
officer or director af tho corporation o the receiver o trustee empaowered 1o execute this reportag required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%1(:’1:1] 2 with an address,
P relh L sl #- m’ N Y 4 AZ’I‘)/GO\ L B Erar R B Y

CR2E034 (10/97)



