. | FILED
2003 UNIFORM BUSINESS REPORT (UBR)  Apr 30, 2003 8:00 am

al - ecretary of State
DOCUMENT #  P98000008574
1. Entity Name ) : 04-30-2003 90466 001 *****8 75
. EUHOFUND USA, INC. ‘ . § 04-30-2003 90466 002 ***150.00
Principty. Place of Business Mailing Address . ' _ : JJuaafyg
750 S.I?ANISH RIVER BLVD. #110 75 DOMAINE PAGE ‘ '
BOCARATON FL 33431 ST. SAUVEUR DES-MONTS-QUE JO-R1R3 :
cA ' L '
SN S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN TRIS SPACE
City & State City & State 5 : ) 4. FEl Nufnber Applied For
o . 65‘0903612 Not Applicat
o Country Zp Country 5. Certiticate of Status Desired. . - _$8.75 adaitionat
ot T . - - Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N - Narme :
MARCHAND-MANZE, CHRISTINE ) . - © | Steet Address (P.O. Box Number is Not Acceptable}
£163 AMBERWOODS DR.
BOCA RATON FL 33433
S : City FL Zip Coda

_8. The above named entity submits this stégtement for the purpose of changing its ragistered office or régistared agent, or both, in the State of Florida.

SIGNATURE i —_— :
K Swgnature. lyped or prinlad rame of registored agent and title it appiicable. {NOTE: Ragistered Agant signalure required whan roinslaling) DATE

9. This corporation is eligitle to satist-)[ its Intangible

10. Etection Campaign Financi

Tax filing requirement and elects 10 do so. | 10 sz:!";:ndag;:‘l‘r?:u';::“"'"g O fi%ﬁ hgay Be

{See criteria on back) ‘ [ A ‘ i - ed to Fees
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e lp - : £ telete B Rt o Ul Change ) Additi
nave . 1 CHARTRAND, ANDR - | NAME '
STREET ADDRESS | 75 DOMAINE PAGE .. STREET ADDRESS
orv-st-2p | ST, SAUVEUR CEUI CA JO-R1R3 - § omy-sr-ze
me VP O velee | Tme - [d Change [ Addil
NME - | PAGE, FRANCE | NAME :
STReeT ADDRESS | 75 DOMAINE PAGE § STREETADDRESS |
Gimv-st-ap ST. SAUVEURE CEUI CA-JO-RIR3~—~ - ~-—= j CiTv-ST-ZP. - -
TME . _ . ' [ Detete TITLE O Change 7 Addit
NAME ) OB e
STREET ADDRESS R . B STREET ADDRESS
CITY-ST-2P - - ’ - { cmvesrzp
me - Ol petere . g mmie ' O Change (3 Addil
NAME - . . .E HAME N ) '
STREET ADDRESS " B STREET ADDRESS
CITY-5T-2IP . N cov-st-zp
TME ' ' O Delete STLE O Change ] Addi
NAME ‘B naME- :
STREET ADDRESS : " @ STREET ADDRESS
CITY-§T-21P : : - CITY-57-2P
TME 0O Delete - Tme ' ' O Chenge [T Adci
NAME ‘ : . NAME
STREET ADDRESS - ¥ stagev anoREss
CITY-ST=2IP © B Cimy-sT-ze

13. Ihereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section $49.07(3){i), Florida Statutes. | further certify that the informatior
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direclc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1 or Block 12

' chanhged, or on arngﬂqq!&nep(with an address, wilhgllather like empowered, .
e A R T A e N B E— --- jg‘- R S /[‘0- o 'ﬂn‘; ’_’\ o~ 2 f - T A T W . o e L F—



