FILE NOW: F]LING FEE AFTER MAY 1ST IS $550.00 FILED

L FLORIDA DEPARTWENT OF STATE May 03, 1999 8:00 am
ANNUAL REPORT secretary of Sate Secretary of State

DIVISION OF CORPORATIONS 05-03-1999 90061 035 ***150.00

1999

DOCUMENT # PQB000068874

1. Corporation Name‘ .

EURO CAHIBBEAN SERVICE, INC.

(T

Principal Place of Business Mailing Address
200 S, BISCAYNE 8LVD.. STE. 4815 200 5. BISCAYNE BLVD.. STE. 4815
MIAMI FL 33131 . s MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 A 26 _ 65-0735159 ‘ Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, elc. : . iti
uie. AL R Bl : ute. Ao 5. Certifcate of Status Desied (] . $8.75 Addticnal
22 L. - ’z_7| . Fee Required
City & State : City & State §. Election Campaign Financing O $5.00 May Be
E‘ o ;l Trust Fund Contribution -+ Added 10 Fees
Zip o Country Zip Country 8. This corporation owes the curent year intangible
Zl K |—2;| El m Personal Property Tax. Oves [ONe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
: ' 81| N . _ -
SALUSSOLA-PIERD. Alescdnbdpo ZERMPoOME
N 82| Street Address (P ©O. Box Number is Not Acceptable
2005+ BICAYNE-Bu4D- S0t ($0a 2 iy ST % 220
. N 83 .
R ¥23) 0 '
: 84| Ci . a5| Zip Code
N /) : gl FL | 228y
i

office or registered or bath, in the State of Florida. Such ¢ change was authorized by the corporation's board of directors. .| hereby accapt the appointment as ragistered-=== ;=

—agent-I-am faml mea the obligetions of, Séction 607.0505, F%‘défsmtutes.
iy e oaaMRD Z€ Ahone 27175

11. Pursuant to the %ﬂs of Skctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
d ey

SIGNATURE Signature. typed orprinted name of registered agent and title if applicable. INOTE: Registered Agant signature required when rainstating)

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DPTS o [J DELETE 11TME D - [JChange {3 Addition
NAME SORDA, GIUSEPPE 1.2 NAME BUSSI, PAOLA

streeTApnress| VIA ASSAROTTI 15418 COD. 135TREEFADDRESS | Sal. Ubaldini 41/A

CiTY-ST-ZP GENQVA, ITALY 14 CITY-§T-2P i 1w

TILE D [1 BELETE 2.1 TILE [(Jchange [ Addition
NAME RONCO, ROMED 22 NAME ZERBONE, ALESSANDRO

streeTaporess| SALITA DELLA PROVIDENZA 6/14 ) zasmeeranoress 330 Greco Avenuie, Ste. 104

CoTY-57-2P GENOVA, ITALY zacmy-st-z¢__ |Coral Gables, FL 33146

TME D . ) [J DELETE ‘§ zrTmE R [JChange [ Addition
NAME BORIN, GIUSEPPE 32 NAME

sTReTADDRESS| VIA MOLFINOQ 13115 3.3 STREET ADDRESS

CITY-87-2P GENOVA, ITALY 34 GITY-§T-2ZP

TME L [] DELETE 44TILE [JChange [ Addition
NAME FRANCO, GIOVANNI 4. 2NAME

seeTAoDress| VIA MAZZARE] 18 COD. 43 STREET ADDRESS

CITY-ST-ZIP MUGGIA, ITALY 44CITY-ST-2P

TME ) [ DELETE 51 TINE OChange [ Addition
NAVE FRANCO, MAURO S2NAME g

sreevaooress|  VIA MAZZAREI 15 COD. 53 STREET ADDRESS

CITY-ST-7P MUGGM’ "AI.Y 54 CITY-ST-2IP .

TME D O DELETE 6.1 TME - [JChange  [] Addition
NAME BUSSI, PAOLO 6.2 NAME

streeTaooress| SAL. UBALDINI 41/A 6.3 STREET ADDRESS

CITY-ST-2IP MUGG'A! n'A]_Y\ Fal 64 CTY-ST-ZP

ion fupplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t subplerhental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
4libn br thd receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&n anjattachment with an aeress. with all other like empowered.
3R) o\ -D2LS
G

14. ! hereby cerify that the infogma
indicated on this annual rephrt

VIS 9T

i

CR2E034 (11/98)

aamlibEnseiereons  dako (1)
\ ba,t N D#ftime Prone #

RINTED NAME OF SIGNING OFFICE




