2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068874

1. Entity Name

EURQO CARIBBEAN SERVICE, INC.

Malling Address
) 4?437W il:_AG!ER ST

Principal Place of Business
4343 W FLAGLER ST

#505= "~ #505
MIAMI Fl, 33134 MIAMI FL 33134
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90206 023 ***150.00

T UM LA - -

— - o -

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0735159 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERBONE, ALESSANDRO
1808-NE-H4-6F—2810 W IUD W PLAteRr sT

Street Address (P.O. Box Number is Not Acceptable)

#2340 % 50R

MAR-FL3378T Mg, L 221%y

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obfigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent and Lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

., FILE NOW!! FEE IS $150.00 _.
_ After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Fiorida Department of State

~B~Election Campaign Financing
Trust Fund Contribution.

C $5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ) U Delete TITLE O change [ Addition
NAME RONCO, ROMEQ NAME

streer anoress | SALITA DELLA PROVIDENZA 6/14 STREET ADDRESS

cy-st-zP | GENOVA, ITALY CITY-ST-71P

TITLE D ] Delete TLE [ Change [ Addition
NAME BORIN, GIUSEPPE HAME

sTReeT a0oRess | VIA MOLFIND 13/15 STREET ADDRESS

orv-st-zP - |GENQVA, ITALY GiTY-5T-71F

TITLE D O peleta TITLE [ Change (] Addition
NAME FRANCO, GIOVANNI NAME

STREET ADDRESS | VA MAZZAREI 15 COD. STREET ADDRESS

orv-st-2f | MUGGIA, ITALY CITY-ST- 2P

TITLE D [ petete TITLE [ change [ Acdition
NAME FRANCO, MAURO NAME

STReET ADDRESS | VIA MAZZAREI 15 COD. STREET ADDRESS

crv-s-2p | MUGGIA, ITALY CITY-57-21P -

TILE D [ Delete TITLE ~  [cChange [ Addition
HAME BUSSI, PACLO NAME T

STREET ADDRESS | SAL. UBALDINI 41/A STREET ADDRESS

cre-st-ae  IMUGGIA, ITALY CITY-5T-2IP

TLE D Olpeete | 7 e = ~===15]-Ehanye —— =] Addition -
NAME ZERBONE, ALEX NAME

STREET ALORESS | 4343 W. FLAGLER #505 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CiTY-S8T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusige empowersd 1o execute this report as required by C

changed, or on an attachment with angdadre
roiavd

accurate and that my signature shall

, with all other like empowered.
SIGNATURE: ‘?EL” I3E FEsiZER

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 4. »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/‘1!0‘7

ohe Daylime Phone # ¥ ;

AY ZAGRFP0 W

CR2E034 (10/02)



