2007, FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P97000057310 Secretary of State
. Entity N
1. Enily Namo 05-03-2007 90064 023 ***150.00
EUROPEAN INTERAMERICAN FINANCE CORP.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., STE. 800 11900 BISCAYNE BLVD., STE. BOO
R e “ll”m M um ||I" ||W ||m ||m ||m |HH ‘llll ”m ”lu ||“|IH‘ Ill‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. #, etc 1st MOORE CR2E034 (101’05)
#612 #612
City & Stale City & Slate 4. FEI Number 65-0770867 Applied Eor
Nol Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired O $8.75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MILICH, LEE
100 W CYPRESS CREEK ROAD Sireel Address (P.0O. Box Number is Nol Acceptable)

SUITE 935, TRADE CENTER SOUTH

FORT LAUDERDALE FL 33309

Cily FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgauons of ragistered agont.

SIGNATDRE
¥y, ' Sgnature, typea of printed nathe o regyisterad agent and tle  apphcable (NOTE Fegstered Agen sigaature regurad when reinstaiing} DATE
:

o FILE NOW!! FEE IS $150 00
Atter May 1, 2007 Fee Will Be $550.00
Make CheckPayable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution.  []  Added o Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete I X Change [ Addilion

NAME SCHUBERT, MARTIN W | NAME

SINCTApDREss | 11900 BISCAYNE BLVD., STE. 800 simeetanorss | SUITE #612

CITY-S]-7IP NORTH MIAMI FL 33181 CITY - ST-2IP

it ] Delate nie [ change (7] Addition

NAME NAME

STREET ADDRESS SIKEET ADDRESS

CliY-SI-2IP CITY-ST-ZIP

TIE (] elete HILE [ change  [J Addition

NAMI NAME

STRELT ADDRESS SIRELT ADDRESS

CITY-S1-4IP . CITY-SI-21p

1L [ Delete 1ILE [J change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CITY ST-21P

e O Delete HILE [ change [ Addition

NAME NAME

STRFEI ADDRESS SIRELT ADDRESS

CITY-SI-ZIP CIy - sl-2IP

HIE, 3 Delele TLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P Chy-st-2IP

12. | hereby certify thal the information i with this filing does not qualify for the exemplions contained in Scclion 119, Florida Slalutes. | further certify Lhat the information
indicaled on this report or suppl rtis rue and accurale apd thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
ol the carporation or the reces ) i required by Chapier 607, Florida Slaiutes; and that my name appears in Block 10 or Block 1

if changed, or on an aitac i i ,
MW 4/23/07 (305) 891-8665
SIGNATURE; 7 L

N SIGNATURE Alb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytitng Phone ¥




