FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 07,2003 8:00 am

DOCUMENT #  P98000085321 Secretary of State
1. Eniity Name 02-07-2003 90075 034 ***150.00
EURO-COLLECTION, INC.
Principal Place of Business Mailing Address
4583 N FEDERAL HWY 4699 N FEDERAL HWY
STE 106 STE 106
M— M — AV TATCYRAURRUC RO
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 650867054 Not Applicable
Zip Country* T e T |} Country 5. Certificate ;)-f Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANRIQUE, ANGEL JR
4699 N. FEDERAL HWY STE 106

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33086

City FL Zip Code
8. The above named ent it thi state m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfger gent
SIGNATURE
Signalture, typed g printed nar{iof *lered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
+ FILE NOW!!! FEE Ig $150.00 . I .
At My 1,200 Foo will be 5500 e e [ $500 yeyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Delete TITLE [ Changs [ Addition
NAME MANRIQUE, ANGEL JR : NAME
sTreeT anress | 21250 RAINDANCE LANE STREET ADDRESS
CiTY-$T-21P BOCA RATON FL 33428 CITY-ST-2IP
TITLE D O pelete TITLE [[J Change  [] Addition
NAME MANRIQUE, JOSE A NAME
STREET ADDRESS | 21250 RAINDANCE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON.FL 33428 . . - - CY-ST-ZF ____ e - oL e
TLE D [ pelete TITLE [J Change  [] Addition
NAME MANRIQUE, FRANCISCO NAME
STREET ADORESS | 21250 RAIN DANCE LANE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33428 CiTY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE ‘ O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 7 Delsta e i ' [J change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS ’ - -
CITY-ST-2IP . Lo , CITY-ST-ZP

12. | hereby certify that the informatiog suppligd with ths filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this report or suppleghentat g port is gue angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
foered U exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gther like empowered.

= REQUIRED ALoy07

f¥PED Off PRINWID NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayimefihone #

CR2E034 (10/02)




