2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089465

1. Entity Nama

EUREKA INVESTMENT HOLDINGS, INC.

Principal Place of Business

343 ALMERIA AVE
CORAL GABLES FL 33134

Mailing Address

~J4-ALMERM-AVE
CORAL-GABLEG-FL 33134

2. Principal Place of Busines

s

3. Mailing Address

RO sw 2z St | e Come

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 90216 001 13,650.00

DO NOT WRITE N THIS SPACE

)

City &Gtate City & State 4. FEI Number NOT APPLICABLE Applied For
va\l -l"\ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§ f "
83 "‘lb 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namsg and Adtress of New Registered Agent
Name : -
SPIEGEL & UTRERA, PA. Seeel £ Qlen , po.
Street Address (‘P’.O. Box Number is Not Agceptable)
343 ALMERIA AVENUE RO Cerd 2zaP -
CORAL GABLES FL 33134
Y F{oor
City R Zip Code—
pay, 'N\\u.w\t FL | 3203
8. The above named entl%submns this gfate for the guaose of changing its registered office or registered agem/ both, in th?(e of Florida.
SIGNATURE 845 £z / Z / _
Signatur, d gt pripted glps =it githe if appli i Registered Agent signature required whifA tejfstating} DAT
ignalu p:‘\ -y ' m \f apma‘P T(E WIE lagiste gent signature requi Istating; '
i ion is eligi 2 i
9. This corporation is eligible to satlsiy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
| Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS | K22

THLE D 1 pelete TMLE [Jchange [ Addition
NAME SANCHEZ, ELSIE NAME

street aDDRess | 343 ALMERIA AVE STREET ADDRESS

CITY-$T-7P CORAL GABLES FL 33134 CITY-ST-21P

TLE O pelets TILE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P GITY-§1-7IP

TILE 7 Detete TITE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P | cimy-st-ze

TITLE O peiste Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the infermation supplled with Jaf

indicated on this report ol

of the corporation or the receivg
changed. or on an attachment

SIGNATURE:

r supplen

e empowered.

Els\e Sanchee

4fz7lo!

TrigreQes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the information
rue and actyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee emp ered to gxetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B slsm’@fmo TYPED OR @uls OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0163825

CR2E034 (10/00)



