SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

— PROFIT FLORIDA DEPARTMENT OF STATE ] -
CORPORATION On DEpATENT OF Oct 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 Secretary of State
DOCUMENT # A
1. Corporation Name P97000062747 (5)
EUROSTYLE (U-5.A.) INC. |
A MM
C/0 RAFCO ING. C/O RAFCO INC.
8800 SW 107 AVENUE SUITE 312 8800 SW 107 AVENUE SUITE 312
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS BPACE _
3. Date Incorporated or Qualified
) . 07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number prplied For |
21 'E] ? Not Applicable
Suite, Apt. #, slo. | Sulte, Apt. #, elc. 5. Corliicate of Status Doslred O $8.75 Additional
22 L 2;] Fee Required
City & State | Gily & Stale 6. Elsction Campaign Financing $5.00 may Be
23 - ggL . __Trust Fund Contribution I:] Addad 1o Fees
Zip Country | Zip Country ' . This corporation owes or has pald the currgnt year Intangible
m L "T'LI ] .‘i[ m Gc“‘ Personal Propery Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
CORPORATE CREATIONS ENTERPRISES, INC. B1) Name
4521 m BLVD 211 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City 85| Zip Code
FL }

1. Pyrsuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpese of changing Its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE .
T Signalure. lypad or pnnled name of regislared rganl and titie It applicabla (NOTE: Repisterad Agenl sipnature required when relnslating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T

TITLE D [ Joetere 11TME T crange [ Acdiion

NAME FOREMAN, ADRIAN B 12 NAME

sreeTaooress | 8900 SW 107 AVENUE SUITE 312 1 STREET ADDRESS

CTY-ST2P MIAMI FL 33176 . 14 CITY-ST2P

TE D [ Joecete 24TE LI change [ adsition

NAME ARTHUR, ANNE 22 NAME

sweeTaporiss | 8900 SW 107 AVENUE SUITE 312 2.3 STREET ADORESS

CTY-sT-2P MIAMI FL 33178 7 24 CITYS12P

TmE [ JoeteTe 3ATILE L] change [] adenion

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cTrsT2I B B 7 34 QTYSTZP

TmLE [ pELETE 41TTLE 1 crange [ Acditon

NAME 4.2 NAME

STREET ADDRESS 4.3 BTREET ADDRESS

CITVST2P o o 44 TSP

TiTLE [ oEcete BATLE U] Ghange [} Additon

NAVE 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTv.ST.2P 5.4 CITYST2P

e [ oeere 81TTLE L] change [ adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY.ST 2P 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated In section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this annual repor or supplemental annual report is tiue and acgurate and that my signature shall have the same legal effect as If made under vath; that | am
an officer or direcior of the corparation or the receiver or trustes empowesd prqite this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addr:
s 11 1008 (0741959 120l

Slrski AT I . e Y AT Lo



