FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000071119 (6)
EURO CARIBE SERVICES, CORP

AR

Principal Place of Business Mailing Address
15475 SW 146TH TERRACE 15475 SW 148TH TERRACE
MIAMI FL 33196 MIAME FL 33106
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
(8/18/1997
2. Principal Place of Business _— 2. Maifing Address 4. FEI Number Applied For
[21] ’392? SWe (ST M S, 28] IIY’O']/] g’}g(‘rf . Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. ¥, 6lc. - _ 8.75 Additional
;—] 2 "f L} -2—71 5. Certificate of Status Desired ad Fee Required
City & %Ime - F L , City & State 8. Election Campaigh Financing $5.00 May Be
'a N Ly A% m Trust Fund Contribution Added to Fees
Zip COU’“’.Y . Zip Country 8. This corporation owes or has paid the currgnt yaar intangible
24] 271 ; 7 28] A 1A YRN;] 30] Parsonal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerell Agent
PALACIOS, HELIGDORO 81| Name
400 SW 107TH AVENUE 82 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL Iasi Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes,

CRIE34 (10/97)

SIGNATURE - N
Signaturs, hypod or printed nama o reptterad agant aed Gtle o applcable {NOTE Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TIE PD ] DELETE 11 TILE [T change ] Addition
NAME SOMAZA, DOMINGO 12 NAME
sireeraporess | 15475 SW 146TH TERRACE 1.3 STREET ADDRESS
TY-51-29 MAMI FL 33196 14 CITY-ST-2iP
THLE sD [ DELETE 21TIE [dchange [T Aduition
NAME GUERRERD, OMAR 22 NAME
sweeTanoess | AVE ABRAHAM LINCOLN-TORRE DOMUS PISO § $58 23 STREET ADDRESS
CIY-51-21P SABANA GRANDE €. VENEZUELA 2 4CITV-ST-21p
: ME [T oreete 31LE [T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-29 34.COY-5T- 2P
I LT LT oeLeTe +1TILE [T changs [T Addition
NAME i 4.2 NAME
STRECT ADDRESS 43 STREET ADDALSS
Cmy-ST-21P 4ACITY - ST- 29
TMLE [ ] oeLeTe 5.1 FITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 GITY-§1. 2P
TITE 7 oecETe 61 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STAEET ADDRESS
CTY-ST- 20 8.4 CITY - 5T- 2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes, [ futther certify that the information
indicatad on this annual report or supplemontal annual report is truggand accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation of Ihe receiver or trustes em| aed 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan: d,wachmm

SIGNATURE: \}Y




