2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P97000057310 = ecretary of State

1. Entity Name a5 ®okk
EUROPEAN INTERAMERICAN FINANGE CORP. 04-25-2003 50261 010 7#130.00

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD.. STE. 800 11900 BISCAYNE BLVD.. STE. 800

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business 3, Mailing Address l )II“"! ”I IIW l"“ "m Iml "m "‘l’ ”I“ I"II ”u‘ “l“ ||'| ~|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

o 650770867 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gg;z‘s’q L":?:;“o“a'
i 6. Name and Address of Current Registered’Agent’ ™~ ~——~ '|° 77" %."7777* "7, Name'and Address of New Registered Agent— -
Name

MIUCH’ LEE Street Address {P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD
SUITE 935, TRADE CENTER SOUTH
FORT LAUDERDALE FL 33309 City ’ FL Zip Code

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 Florida. | am familiar with, and accept
ibe obligations of registered agent.”

SIGNATURE :
- Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 ) ) ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEe - D [ Delete TILE O change [ Addition
NAME SCHUBERT, MARTIN W NAME -
seer sDoess | 11900 BISCAYNE BLVD., STE. 800 STREET ADDRESS
CITY-S1-2F NORTH MIAMI FL 3318t CITY-ST-7IP .
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
“TILE N M = 7 <[pelatem "~ Cff ime " e - - RS - ©- = - == +[=}Chnange:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2)P
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE . : O petete . TITLE . L . [T Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ' Tl CITY-ST-72IP -
TITLE O Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y/i CITY-ST-21P

12. | hereby certify that the information syppWég
indicated on this raport or supplerae ghort is true an
of the corporation or the receive i -f empowered to execute thig, repors as
changed, or on an attachmen i

with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if e under oath; that | am an officer ar director
guired by Chapter 607, Florida Staty that my name appears in Block 10 or Block 11 if

(Jmn 2 00 GoSYri.cubsS

Daytima Phona #

SIGNATURE:

OGLU T

nv

CR2E034 (10/02)



