FIL= NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000043755

1. Corporation Name

EURO-CARIBBEAN INVESTMENT CORPORATION

Mailing Address

231 ALTARA AVE
CORAL GABLES FL 33146

Principal Place of Business

231 ALTARA AVE
CORAL GABLZS FL 33146

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 033 ***158.75

RN RO

DG NOT WRITE N THI 3 SPACE
3. Date Inuorporated or Qualifed

05/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
7 |26} 650755158 Not /\pplicabie
Suite, Art #, etc. Suite, Apt. #, etc. ; iti
' P 5. Cerlifczle of Status Desired (XX $8.75 Agitional
22 a Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El E’ Trust Fund Contribution Added o Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year litangible
24 IE' m @ Person.al Property Tax. XX ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERDOMO, MILLIE .
231 ALTARA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 3
84| City FL ‘ssl Zip Code

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was iwtherized by the corporztion's board of cirectors. 1 hereby accept the appaintment as registered

Slgnaturs, typed or printed nha ne of registered agent and title if applicabls. (NOT =. Ragistered Agant signature reg. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE D [l DELETE 1.1 TITLE [JChange [ Addition
NAME MEISTERL, W.D. 12 NAME
streeT aooress| 231 ALTARA AVE 1.4 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-ZIP
TITLE [ DELETE 21TITLE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ABDRESS
GITY-8T-Z2IP 2 4 CITY-5T-ZIP
TITLE [ DELETE 31TIME [Change [ Addition
NAME 12 NAME
STREETADDRI 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TILE [ OELETE 4.1 TITLE [JChange [ Additien
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-§T-ZP
TINE [J DELETE 5.4 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADOR 15§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TTLE ] DELETE 61TITLE [JChange [ Addition
WE 6 2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

14. 1 here Jy cerify that the informztion supplied wi h this filing does not Gualify 10r the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shali have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation of the rece ver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if

SIGNATURE: *

anged, opon an attlachment with an address, with alt other like empowered
IJ 5;1)‘3\':\ £ Yl o

04/23/99 (305) 448-1648

CR2E034 (11/98)

SIGNATURE AND TYPED OF. PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

Dats Daytima Phona ¥




