~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT 4

, Corporation Namg

Principal Place of Business

17 PONCE DE LEON
SUME 313
CORAL GABLES FL 33134

- P97000061165 (1)
EURO AMERICAN DEVELOPMENT FOUNDATION, INC.

L ORIDA DH’AHTMF N1 OF STATE
Sandra B. Morihnm
Secrelary of Stalo
DIVISION OF CORPORATIONS

" Maning Addrass

717 PONCE DE LEON
SUITE 313
CORAL GABLES FL 33134

FILED

May 28 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatified

07/15/1897

2. Principa_lnﬁace of Businoss 2a. ”f\-';l'fm'lngi Address 4, FEI Applied For
21 o 25] e | m& Not Applicable
Suite, Apl. #, elc. Suite. Apt, # otc.” iti
. P T I ' B. Cerlificate of Status Desfred 8 73 Additional
22 — | ??,l L R Fee Required
City & State _ . ity & Stato 6. Election Gampaign Financing $5.00 may Be
2 o B 23}1 L L Trust Fund Contribution Added to Faos
Zip _ Country e Country 8. 1his corporalion owes or bas paid the curren! year Imtangible
E___# o ?,‘g]" o L 29' Tt 1 ) Personal Property Tax dug June 30. Yes 1Mo
... % Nameand Address of Current Rogislered Agant _ 1. " 1p. Name and Addross of New Reglslered Agent
. AMERILAWYER CHARTERED B1] Name L [/' J 5 L O b 97] Z
* 343 ALMERIA AVENUE a2 Siro?)a?yss O. Box Nu ris lAcceptabl
+  CORAL GABLES FL 33134 5 (’.0 e Z
83
Ceva/ Ga za/es
84| City /-d/ z 3 /\'3 4& FL 85| Zip Code

1, Pursuant to the provisions of Soctions GO7 CH02 and 607 151(18 Florida Slaluics, the above-named corporation submits his stalenfent for tha purpose of changing its registered
office or registered agent, ar both, in he State of Florda. Soch change was authorizea by the corporation’s hoard of directors. | hereby accept the appointment as registerod

ageni 1 am familar wnh m accgt the oblgations of, Scoliopr607 Fiorida Statutes.
SIGNATURE _ }' ,-wfﬂ,f/{,) C"‘

) 2.
. e e e e e e e /_fn__;ﬁj! .
{NCHE Rlegisiered Agent signature raquisad whon rcinslating) DAT

ngnaluu e H!']luh A i (m 1 g it el Il Apila 50 .
12, OGRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE PSTD ‘Ouiae Piome T I ] Change L] Addition
NAME LORENZO, LUIS 12 NAME
smeeTaopress | 717 PONCE DE LEON, STE 313 153 SIHEET AGDRFSS
oY= T-21P CORAL GABLES FL 33134 o Raonvsze
HILE ' | (] ECeTe 21 1LE [J Ghange [ Addition
NAME 22 NAML
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T- 2P ) 2.4CNY-51- 2P
me o i " [ viLete 3ATILF T Chenge [ Addition
KAME 3.2 NAME
STAEET ADDRE S5 f 33STRLLT ADDRESS
| cry-st-ap | L Esacnr-srme . o
T [T ettt LA LE T cChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF L 44 CIY-81- 7P
e T - [ oEAE 51TLF [Jchangs 1] Addition
NAME 52 NAME
STREET ADDRIS5 53 STREET ADDRESS
GITY-S1-2IP . L - 54 Y- 5T-2IP
TILE [ DELETE 61TILE [Ichange ] Addition
NAME .2 NAMI
STREET ADDRESS £.3 STRELT ADDRESS
CiTY-5T-2IP o _ - _GApITY-S1-2IP
14. | heraby cerlify that 11 lrllurludht)n supphicd with this img docs nal quahfy tor the ef emption slaled in Section 119 07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemiental annaal repotl is true and accurate 28 d that my signature shall nave the sane legal eflect as if made under calh, hat | am an
ofticer or dirocior of Ihe carporation of the ceceiver or rustee empowpred 1o execuldthis reporl as raquired by Chapter 607, Flarida Sialulos; and thal my name appoars in

Biock 12 o1 Block 13 ¢ changod, or an an attactupent with an address.
£
49 ) A SN > T

SIASRAMIATIIYE™,

CR2E034 (10/97)



