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

PROFIT &3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZC(r)eFa(;yOCF’iPOT?iTEONS Secretary Of State

DOCUMENT # P96000068874 (2)

. Corporation Namc

EURO CARIBBEAN SERVICE, INC.

UGB R

Ty e gl vl

Principal Place of Business Mailing Address
200 8. BISCAYNE BLVD.. STE. 4815 200 §. BISCAYNE BLVD.. STE. 4815
MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 ) zﬂ 650735159 Not Applicable
Suite, Apt. 4, ele. Suite, Apt #, oto. i
P - J P 6. Certificate of Status Desired O $8'75 Additional
22 27| Fee Regulred
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Added to Fees
Zip | Gountry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 2{:] EI 30 Personal Proparty Tax dug Juna 30Q. Oves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SALUSSOLIA, PIERO 81} Name
200 S. BISCAYNE BLVD-. STE. 4815 82| Streel Address (P.0O. Box Number is Not Acceplabla)
MIAMI FL 33131

83

Zip Code

84| City FL 85

v mi A e Teades T

11. Pursuant to the provisions of Seclhions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or balh, in the $tate of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ohhigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE I,
Signature, typed of praited name o agsered agent &l Bie 4 apphcatie (NCNE- Ragisterad Agnnt signature raguirad when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE DPTS [T DELEFE LITIME AS [J Change ] Addition
NAME SORDA, GIUSEPPE 1.2 NAME ZERBONE, ALESSANDRO
saeeTaponess | WVIA ASSAROTTI 15718 COD. 13smreeTanoress B30 Greco Avenue, Sulte 104
CTY-ST-2iP GENOVA, ITALY won-si-2 Coral Gables, F1 33146
TLE D T vecere 21 THIE [T Change L] Addition
NAME RONCO, ROMED 22 NAME
streeraponess | SALITA DELLA PROVIDENZA 6/14 23 STREET ADDRESS
CITY-ST-ZIP (ENOVA, ITALY 2, 45TY-ST2IP
TILE I T ECETE 31THLE [JChange ] Addition
NAME BORIN, GIUSEPPE 32 NAME
streeraponess | VIA MOLFINO 13/15 3.3 STREET ADDRESS
CIY-ST-2IP GENOQVA, ITALY L 34 CITY-51-2IP
THLE D T pecete 41 TALE [ Change T Agdition
NAME FRANCO, GIOVANNI 4 2NAME
smeeranoeess | YIA MAZZAREL 15 COD. 4.3 STREET ADDRESS e e
CITY-ST-2P MUGGIA, ITALY L4TTY-ST-ZP ‘
TITLE D | mETE 51 TIMLE TJchange T Addilion
NAME FRANCO, MAURD 52 NAME
sreeranoness | VIA MAZZARE! 15 COD. 53 SIREET ADDRESS
CITY-ST-2IP MUGGIA, ITALY 5ACIY-ST-ZIF
TIRLE D 1 poLete 64 TMTLE [Jcrange [ Addition
NAME BUSSI, PAOLOD £.2 NAME
smreeraponess | SAL. UBALDINI 41/A £.3 STREET ADDRESS
CIIY-ST- 2P MUGGIA, ITALY AN 64 CATY-ST-ZF

44. t hereby certily that Ihe information suplivd wil thid filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or suppldmisntal fmnds report is (nuc and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director ol the corporahion or thh feceid:r ofrustee empowered to exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aygiachinentwitis an address.

vy mm&\ T T T R FANCY T T TN L

'.: \~ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CR2E034 (10/97)



