2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EURO TRANSMISSION CORPORATION

DOCUMENT. # P97000079455

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90309 007 ***150.00

Principal Ptace of Business

Mailing Address

10403 SW 186TH ST 10403 SW 186TH ST
MIAMI FL 33157 MIAMI FL 331576715
us ; us .
_Sute ApL#.eto. . _ A SHEAPLEEC, e e oo DONOTWRIEWTHISSPACE o
City & State City & State 4. FEl Number 65'0780468 Applied For
L Not Applicable
Zi : -
P Country Zp Country 5. Ceriificate of Status Desired O ?eae-;esq lﬁiﬂ“o”al
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CHUZ’ HECTOR Street Address (P.O. Box Number is Not Acceptable)
10403 SW 186TH ST
MIAM) FL 33157
City FL Zip Code
f 8. The above named antity subrr;its- tHis st-aiement f-or-lha purpese of changing its registered office or registered agent, or both, In the State of Flerida.
|
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible lo safisfy its intangible | e FILE NOWII.FEEIS $150.00. | . - oion campaionFinanc -00-May se

Tax filing requirement and elects to do s0. ~
{See criteria on back)

a

After.MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution, ) Added to Fees

1, OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PTD 1 Deleta TITLE [ Change [ Acdition | &
NAME CRUZ, HECTOR NAME 3
STREETADDRESS | 7791 SW 19 ST ET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZP o
TmE SD O Delete TTLE [ cChange  [3 Addition E
HAME CRUZ, MARITZA NAME

STREETADDAESS | 7701 SW 19 STET STREET ADDRESS

CITY-5T-2IP MIAMI EL 33155 GITY-ST-ZIP

TITLE VD O pslete TILE [Jchange [ Addition

NAME CRUZ, OSCAR NAME

STREET ADDAESS | 6895 SW 37 ST STREET ADDRESS

CITY-ST-2IP MlAMI FL 33155 CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME 3

STREET ADDRESS "N sTRezT AnDRESS - e T e -

GITY-57-2P CITY-ST-2IP

TILE [ Delete TITLE , [ Change ] Addition
NAME NAME

‘STHEE[ ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information sgpplied with th

is filing does not qualify for the exemption stated in Section -1 19.0?(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with aj address, with all other like empowered.

SIGNATURE: > 20T " UIRED

[P T -

SIGNATURE AN[‘TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

S



