2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:? 1%013611) 8:00 am :

DOCUMENT # P98000079525 Secret;u-y of State

1. Entity Name
EUREKA DEVELOPMENT COMPANY NO. 5 03-23-2001 51138 004 777150.00

Principal Place of Business Mailing Address
1350 SW. S7TH AVENUE 1350 SW. 57TH AVENUE 553744
SURE 207 SUITE 207
MIAMI FL 33144 MIAMI FL 33255
Suite, Apt. 1, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0863463 Applied For
Not Applicable
Z Countr Zi Count iti
P ountty ® uniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
. - - . Nama . . . .-
SOLER JOSE I Strect Address {P.G. Box Number is Not Acceptable)
1350 SW 57 AVENUE,
SUITE #207
MIAMI FL 33144 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
F Signature, typed or printed name ol registered agsnt and tile if applicable. {NCT : Reqstered Agent s gnature required when reinstating) DATE
9. Ihls corpcration is eligible to satisfy its Intangible FILE NOW ! FEE IS 3150 00 10. Election Gampaign Financing $5.00 Moy Bo
ax filing requirement and elects 1o do so. After MAY 1, 2[ 01 Fee will be $550.00 At |
h Trust Fund Contribution, Aaded to Fees
{See critei a on back) | Make Check Paya nle to Department of State
11, OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN ~ 1 .
TLE PD 7 pelete TITLE [ Change  [J Additon | S
=}
NaWE SOLER, JOSE | NAME S
STREET ADDRESS | 1350 S.W. 57TH AVENUE SUITE 207 STREET ADDR! 5§ 23 3
CIry-57-20p CITY-51-2P /G o
MIAMI FL 33255 (s A |
TILE VST ] Delete TILE [ Change  {J Addilion g
NAME SOLER WASSERMAN, MARIA DEL CARM NAME
STREET ADDRESS | {350 S.W. 57TH AVENUE SUITE 207 STREET ADDR=SS .
arvstae | MIAMLFL 33255 CITY-ST-2IP B3 ¢ (/
TILE VP O Delete TITLE [ change (] Addition
NAME SOLER, ESTEBAN NARE
SIREET ADDRESS | 1350 SW 57 AVE, STE #207 STREET AUDRESS
Iy -ST-2IP MIAMI FL CITY-S1-21p
TILE [ Delete e (I change () Aadition
NAME HAME
STREET ADDRESS STREET ADDf=S3
-5T- .ST-
. ClY-ST-2IP CITY-ST-2P .
TITLE [ Delste TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDKRESS
CITY-8T-21 CITY-ST-2IF
—}-
TITLE 1 Delete TITLE [ Change [, Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIlY-ST-2P L CITY-ST-2IF
13. | hereby sertify that the information sypplied with this filing does not gualify - i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intorration
indicatad! on this report or supple port is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver e empowered to execule this repe | as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12'if
changec:, or on an attachment wit ss, with all other like empowere I

TaSa 7. sotler | S/ -0/ (Fvs) zé2 &5/

SIGNATURE:
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIGE | OR DIRECTOR Date Daytms Phone # |




