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

FILED

]
PROFIT FLORIDA DEPA XTMENT OF STATE Apr 29. 1999 8:00 am
CORPORATION Katherine Harris 2 f
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90027 043 ***150.00
i
1. Corporation Name P97000079455 ]
EURO TRANSMISSION CORPORATION
Principal Ptice of Business Mailing Address ] I m' | ‘“" II" " II \H “l | “I I |
10403 SW 186TH ST 10403 SW 186TH ST
MIAME FL 33157 MIAMI FL 33157
us Us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/12/1997
2. Principa Place of Business 2a. Mailing Address 4. FE! Number App ied For
[21] 26 650780468 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti |
F P ¢ 5. Certifciite of Status Desired I $8 75 A(Id.ltlonal f
;El - ;\ Fee Recuired E
City & State City & State - o 6. Electid 7 Campaign Financing™ "~ $5.00 tay Be ‘
2—3| E‘ Trust Fund Contribution Added tc Fees :'
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible b
m H E‘ W Persor al Property Tax. Yes  {No 1
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1|
81| Name I
CRUZ, HECTOR i
10403 SW 186TH ST 82| Street Acdress (P.O. Box Number is Not Acceplable) H
MIAMI FL 33157 8 5
84| City 85| Zip Cde :
FL l | R :
11. Pursuznt 10 the provisions of Suctions 607.0502 and 607.1508, Florida Stat. les, the above-named corporation submi s this statement for the purpose of changing its registered .
office ur registerad agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered i
agent. | am familiar with, and accept the obligat ons of, Section §07.0505, Florida Statutes. '
SIGNATUF.E i
Signature, typed or prnted nz me of ragistered agen! and titie if applicable. (NOTE: Regrstered Agent signalure req lired when remnstating) DATE 8 :
12. OFFICERS ANID DIRECTORS 13. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ] <2} E
TITLE PTD 1 DELETE 1ATME DlChange [ Addiion | T !
NAME CRUZ, HECTOR 1.2 NAME 3
seeTepriss| 7791 SW 19 ST ET 13 STREET ADDRESS o
CITY-ST-ZP MIAMI FL, 33156 3 14 CITY-5T- 2P - e
TME () [} DELETE 21TTLE Ochange [ Addiion | O
NAME CRUZ, MARITZA 2.2 NAME ‘
streetaporiss| 7791 SW 19 ST ET 23 STREET ADDRESS :
CITY-ST-ZP MIAMI FL 33155 2.4 CRY-ST-2P |
TITLE VD [J DELETE 31TITLE [CIChange [ Addition .
NAME CRUZ, OSCAR 32HAME
streeTaDDRisS] 6895 SW 37 ST 33 STREET ADDRESS :
CITY-ST-2ZIp MIAMI FL 33155 34.CITY-ST-7P :
TITLE [J DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR':S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [} DELETE 5.1TITLE JChange [ Addilion
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS '
CTY-ST-ZIP 54 CITY-ST-ZP o ' oo
e 5 bELETE BATITLE B ClChange  []Addition
NAME 6.2 NAME ,
STREET ADDR 85 5.3 STREET ADDRESS |
CITY-87-2P 64 CITY-ST-ZP

14. | here Jy cerlify that the informe tion supplied with this filing does not qualify tor the exemption stated n Section 118.07(3)(i), Florida Statutes. | further zertify that the information

indica ed on this annual report or supplementat annual repert is true and acsurate and that my signa ure shall have the same leg
rece ver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appears in
attachment with an address, with ali other like empowered

4-24-9% &

officer or director of the corpor.tion or
Block 12 or Block 13 if changed, or o

SIGNATURE:

o 5C

al effect as if made under path; that | am an

G252 =T\

SIGNA'URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daybme Phone #



