2000 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P96000048689

1. Entity Name R

D

EURO-USA INTERNATIOMAL, INC. Secretary of State

Principal Place of Business Mailing Address

1561 NW 14 AVE P O BOX 273681

BOGCA RATON FL 33486 BOCA RATON FL 33326-7132
us us

2. Principal Place of Business

B2t Rencu2 \n) PS8V 26113 I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05-04-2000 90158 024 ***150.00

I

&8@%«0 (O FL/ l (;IQ & State ‘O F L/ 4. FEI Number 65-0646687

Applied For

MNot Applicakle

Country

i Countr . Zi - .
2’:5;32’7 \’Y) 6 ﬁ-— 3’38 % Z(-p 'l_‘) ‘p(' - 5. Certificate of Status Desired Pee Roquired

0 $8.75 Additional

6. Name and Address of Current Registered Agent

~-7. Name and Address of New Reglstered Agent

MESroonde, Juan C.

51 NI 14 AVE 157 BT U E TN

BOCA RATON FL 33486
et FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< Tooi, C . Gvapde . PSTY  4/2x /oo

SIGNATURE =7 i ALY . < _ i
. Wd ‘r pﬁﬁﬁﬂwm regisqareu agen.t and 1itle if apphcable (NOTE: Ragistared Aﬁenl signature required when reinstating) DATE
9. This .clorporatign is eligib%toéat‘rsfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax mmg rgqu;remenr and elects 10 0o so. W After MAY 1, 2600 Fee will be $550.00 Trust Fung Centribution. Added ta Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete THLE [ Chenge [ Addition
NAME GRANDE, JUAN C NAME
STREET ADDRESS | 1561 NW 14 AVE STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE W [ pelete TITLE []change [ Addition
NAME JIMENEZ, ADRIANA NAME
sTREET ADDRESS | 1561 NW 14 AVE STREET ADDRESS
or-s2r | BOCA RATON FL 33486 ’ GITY-57-2P - e ~
TIIE [ celete TILE [0 ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver of
changed, or on an attachment wj

v

empowered t§ execut
ress, with all other jke”empo
i,

With this filing dog quanor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and Urate apd that my signature shall have the same legal effect as if made under oath; that | am anofficer or director

is report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
wered

SIGNATURE. 5";"“';;’“ ANDTYPED OR PRW%/NI;; OFﬁc;nwoiln:cweD Q\ﬁ—mﬂ- = ) \Wz f—l

May 04, 2000 8:00 am

CR2E034 (9/99)

Df..xm‘ag Pnrin #
A



