FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT L3N0 FLORDA DEPARIMENT OF STATE ]
CORPORATION 2 et Sancra 8 rormdl

ANNUAL REPORT

1996 s
DOCUMENT # P96000001180 (4)

1. Corporation Name

EUROINVEST GROUP, INC.

Secratary of State
[HVISION OF COHPORATIONS

[

{1l

Principal Place of Business . o VM;e:hug A'i.clrr;\—.a”
#44 BRICKEL AVE STE 718 444 BRICKEL AVE STE 718
WIAME FL 33131 MiAMI FL 33131
3. Date incorporaléd o Quatied F’.a”
2. Principal Place of Business TUTUTUTT) gal Maing Adaress 4. FE! Numiner o

2 e T i . [ Anohed For
| P 0.8ax 01226y | €5 0692073
Sute, Apt. #, etc L, Sute ApL mele 5. Cortificate of Status Desired m $8.75 Addinonal
2 , R AN oy W < 2 N A S Fee Required
City & State City & §taate ) 6. Electnon Campaign ‘anaﬂcing 01 $5_00 May Be
23 o 2/ (o Ver Trust Fund Contribution - Added to Fees

5] 8] =

oo Country Ap o, ~ Gountry 8. This corporabon has iability (ur mra] -Exlo ta‘x‘ under s 199,032,
24 l 291 35 { C} / 301 Florda Statutes [ es Na

§. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

2]

81| Naine

SALAS, | SA (83| Street Address (PO Box Numbier is Not Acceptable)

444 BRICKEL AVE STE 18 L o B , -
MAMI FL 33131 83

N L

B4 City
11, Pursuant to the provisions of Sectans €07 0502 and 57603, Florcs Stahites, the abiove nanicd torponahion subrits this statement for the purpose of changing its registered office
ar registered agent, or poth, in the State of Flanda Such change wans aihorized by the eorporatun’s Boa .t of disdans | herudy, accept the appanbment as regslenid agont Fam
farrihar with, and accepl the abngatons of, Sorton 6070505, Fionda Statules

} Zp Code

SIGNATURE e

Shyr W ByLad Cr e e I ey e LA Iy
12, OFF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D ' LT REEITA T T T T T ey (O Adiar g
HAME U'".. WOLFW 12 NAME ;IS
smeet aoveess | 115 SW 138 COURT 1USIRELT ADURESS o
CiTy-ST-2IF MIAMl FL 33184 e afimy-S-ap ) o %
THLE [ ] DELETE Z 1T CF chage [J Addten  |©
MAME 2 2 HaM
SIAEET ADDRESS 2% STREHE ADDRESS
Crmy ST 2% et e e R B2 N LA S
TILE [7) DELEIE ERAINT O] Crange [ Addilian
KNAME 37 HAME
STRELT AQDRESS 35 STHUEEALIDRESY
Cily-$1-21P e 3400504 L ]
TTLE [ OELEIE LT1TE (1 Crarge  [] Addwan
NAME 47 Nantt
STREET ADCRESS A3 5T40 T ADDH 55
CITy-51-21P o A4Ct 81 2 e |
TnE [C] DELERE § L TIE [1 Crarge [ Additon
MAME 52 haME
STREET ADDRESS 53 CIREH T ADERE WS
CITy-ST-2IF ) e R _ Qs s1oAe o o
::;;E 1 BELETE i;N:\:L 4!:}‘:_' Ijl_j 1 3?3=5:_ -lgrge [ Adddtior.

, ~OR/24 /36--01023--003 |
STHEET ADDRESS BASTE FI ASDRES!: ***EDB . ?5
Cily - ST- 2 e . LIS s-hE
14, | o herety certfy thal iha inlormatiar supy wilny Ges Tl ag s voluntar'y furnished and does not qual %‘_
certify that the information indicated on s anral repdrt or supple

O n

fior the cxempton stated in Section 119 07(3jk). Florida Statutes | fudhgr
enlal annual report & g and ascud'e 30 that ny signature shiall hawe the same lagal efect as i manks ;

oatn’ that | an an oficer or drector of the Corparatiar or e rece oF trusted erperacredl 10 Execate hs repan as requiresd by Chagater 607, Flonda Statutes avd that iy \0

appears n Block 12 o Block 131 (:%F!wgz:rl, ar o an atashiriet with an aderess
SIGNATURE: /t)t!' Can o 67&/_9_@’ (305) 379~/
s Dt Prors-

“ SigRATURE AND TYRE PANTED NAME OFJSIGNING OFFICE#A OR IRECTOR

i




