2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012821

1.

Entity Name

EURC-DESIGN HOMES, INC.

Principal Place of Business

3250 MARY ST. #400

COCONUT GROVE FL 33133

Mailing Addrass

3250 MARY ST. #400
COCONUT GROVE FL 33133-5232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90030 031 ***150.00

RUVLI LIy

AR

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4. FEI Number Applied For

65%1 1701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agdiional
. : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HOFFMAN' COREY E Street Address {F.0. Box Number is Not Acceptable)

3250 MARY ST, #400

COCONUT GROVE FL 33133

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed ar printed name of registered agent and title if applicable.

[NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elests to do so.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41 )
e PSTD [ Detete e STV e O Addtion | _
NAME LALLEMAND, PHILIPPE Ak xl/lqss ol [ -
STREET ADDRESS | 3250 MARY ST, #400 STREET ADDRESS P agy :
ciry-sr-ap COCONUT GROVE FL 33133 Girr-S1-2IP M,ﬁm; 2 Fi 31 .|
TTE [J Delete TITLE k(h De_mm 1 Change dition | ¢
NAME NAME Rﬁ-

STREET ADDRESS STREET ADDRESS o / 3 M, _S'./,Ww

CITY-ST-2IP CITY-ST-2IP ﬂ W, %j‘!ﬂ 3>

TTE [ pewete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-2P CITY-§T-2IP

TILE [ celete TITLE [ change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

TIME [ Delete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-21P CITY-ST-2P

13. | hereby certify that the informatfpn supplied with this filing does n
indicated on this repaort or supplmental report is true and accuratgan

SIGNATURE:

of the corperation or the receive
changed, or on an attachment w

SIGNATU

y signature
frustee empowered 1o execut report ag f y Ch

s, with all other lik

gualify for the exemption stated in Section 112.07(3)(1),
all have the same legal effect as if made under ath; that | am an officer or director
pter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

esidnd, Secty
V) o red Masil MMDLW

), Florida Statutes. 1 further certify that the information

Z/uz/oa B8 W’/‘/333

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




