2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000057310

1. Entity Name

EUROPEAN INTERAMERICAN FINANCE CORP.

Principal Place of Business

11900 BISCAYNE BLVD., STE. 800
NORTH MIAMI FL 33181

Mailing Address

11900 BISCAYNE BLVD., STE. 800
NORTH MIAMI FL 33181

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90038 031 ***150.00

Mo

100 W CYPRESS CREEK ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far
- 65-0770867 Not Appticable

i i Caount
ap Country e auntry 5. Certificate of Status Desired [} $3 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILICH, LEE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 935, TRADE CENTER SOUTH
FORT LAUDERDALE FL 33309

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Swgnature, typed or printed name of registered agent and title H apphicable

(NOTE. Registared Agent signature required when remstating)

DATE

-~ +FILE NOWN! FEEIS $150.00 |
= 1 After May 1, 2004 Fee will be $550.00
} Make Check Pavable to Florida Departmen! of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE []Change [ Addilion
NAME SCHUBERT, MARTIN W NAME
STREETADCRESS [ 11900 BISCAYNE BLVD., STE. 800 STREET ADDRESS
CiTy-ST-2IP NORTH MIAMI FL. 33181 CiTY-ST-ZIP
TMLE ] pelee TITLE [] Cnange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21 CITY-5T-2IP
e O pelete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-31-7IP CITY-ST-2IP
THLE [ pelete TITLE [JcChange 3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-7IP
TLE 3 Delete 1113 [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDFESS
CITY-ST- 2P " CITY-ST-ZiP

indicated on this report or
of the carporation or the
changed, or on an atta

SIGNATURE:

ntal report is true and
nr g rustee ernpg
W

12. | nereby certify that the informatign Supplied with this filing does not quallfy for the exernplion stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlify that the information
C nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

MARTIN W. SCHUBERT 4/19/04 305-891-8665

y sk.’mtune AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

LTOR

Cate Dayumeg Phene #




