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

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P97000108022 (9)

1. Corporalion Name

EURO W?HLD INC.

Mailing Address

4225 Nw 68 AVE #1908
SUNRISE FL 3335+

Pringlpat Place &LBusmess

4225 Nw 88 AVE #1968
SUNRISE FL 33981

FILED
Jun 29 1998 &:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

T T R

3. Date Incorporated or Gualifiad
: 12/23/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number ? (LK& Applied For
: 26 S -0 ( bq/ Not Applicable
Suite, Apt. #, atfc. Suile, Apl. #, elc. 4
i B “] P 5. Cerlificate of Status Desired [l $8'75 Aditional
A 27 Fae Requlred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
_ 20 Trust Fund Contribution Added 10 Feas
Zip . Country 2 Counlry 8. This gorporation owas or has paid the current year Intangible
H 25 —2—91 _aa Parsonal Property Tax due June 30. Yos No
9, Name and Addrass qtpirgg_m Regislored Agent 10. Name and Address of New Reg!stered Agent
BITTON, LAZAR 81 Namo
4225 Ew 89 AVE #198 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNRIBE FL 33351
iz 83
H B4| City F L 85| Zip Code

agent, | am familiar wih, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuent to 1hé provisions of Seclions 607 0507 and 6071508, Florida Statutas, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CRIEC34 (10/97)

Block 12 or Blogk 13 if changed, or on an atlachment with an address.

Sm-mmm_ E-ﬁagle-;ﬁ:!_ nﬁg}imi-ﬁﬁﬁ Fa;fﬁﬁ; 7'777‘_ {NOTE Repistered Agenl sgnalure required when relnstaling} DATE
12, . r;ggr%w[) 7;{? c:?ng; a0 [ 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 _
THTLE L a&ﬁ, (\_ _(L\?\ 2 f i S; ~ry ITTHE 11TIILE Ll change ] Addition
NAME “ﬁ%’l,ﬁ Mu),t\q e 12 NAME
STREET ADDRESS . 1.3 STHEET ADDRESS
a9 MIZ A 5944
TMLE LJd pecere 21 TME L change  [] Addition
NAME 2.2 NAME
STREETADDRESS | 23 STAEET ADDRESS
City-5T.2IP 2.4 0iTY-5T-21P
TITLE ' TT oeceie 31 I T Change [ Addition
HAME 2.2 NAME
SYREET ADDRESS : 33 STREET ADDRESS
CITY-§1- 2P : - 34.0TY-ST-2IP
e e 41 TLE TJ Change ] Addition
HAME : 4.2 NAME
STREET ADDRESS 7 4.3 STREET ADDRESS
Gy -5T- 2 e 44 CITY-5T-21P
TILE - oeeere F 6.1 THLE T Change ] Addition
NAME f 5.2ZNAME
STREET ABDRESS 5.3 STREFY ADDRESS
CITY-§1-21p _ 54 CITY-5T-ZP
TmE e [T oewere 81TLE N ddition
- | Ty Y2
 STREET ADDRESS : 63 STREET ADDRESS " ;3‘;1 F : h.}‘
CITY- S1-21P 6.4 CITY-8T-ZiP
14, | horeby cerlify ihal the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on tZiI annual report or supplnmaental annual raporl is frue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or directer of tha corporation of tho recoiver or trustee empowored fo execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Al SRl AN . L s N - e




