FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015226 ecretain y of State
1. Entity Name 04-11-2003 90106 008 ***150.00
EURODESIGN & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5043 S.w. 92 AVENUE 5043 S.W. 92 AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
S — A 0
Suite, Apt. # ete. Sulte, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0895566 Not Applicable
Zp Gauniry Zp Country 5. Cerlificate of Status Desired [} ?8'75 Addftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-5 == . . S e LA v Name. . - e oo - T — .
PALSON’ MAGNUS Street Address (P.O. Box Number is Not Acceplabie)
5043 S.W. 92 AVENUE
COOPER CITY FL 33328
City FL Zip Code

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agent and title if applicahle. (NOTE: Regislered Agent signature required when reinstating) DATE
AﬂF"if NO\;’{::;S FEE I'_?;I T:suégg 00 - 9, Election Campaign Financing $5.00 May Be
~ After May 1, Fe_e will be $550. Trust Func Contribution. O Added 10 Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIC ) Delete TLE O Change [ Addition
NAME PALSSON, MAGNUS NAWE

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 5043 S.W. 82 AVENUE
omv-st-ze | COQPER CITY FL 33328

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IF

TITLE D %Delele

NAME PALSSON, GUDMUNDUR
STREETADDRESS 4 P () BOX 509

orv-st-2¢ | HAFNAR FJORDUR ICELAND 222
TITLE [J Change [ Addition

e VPSD 1 Delete

NAME *-4| RAGNARSDETTIR, HELGA. —_— s - o ME_ S TeemT e e T T e T
STREET ADDRESS | 5043°S W 92 AVENUE STREET ADDRESS
orv-st-z¢ [ COOPER CITY FL 33328 orTY- §1-2ip

TITLE D —. Nnelme TLE [JChangs [ Addition
NAME GUDMUNDSDETTIT, LOUISA NAME

STREET ADDRESS | EYRARHOLT 8 STREET ADORESS

or-si-ze | HAFNAR FJORDUR ICELAND 220 CrTY-ST-2p

TTLE 1 Delete TILE [3 Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmEe (1 pelete TILE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp\emental report is true an curate and that my signqiure shall have the samerlegal effect a3 if made under oath; that iaman officer or direclo_r
of the corporation or the receiver of trustee emp: ed ‘ecute this report as required by Chapter 607, Florida Statules; and thal my name appéars in Block 10 or Blegk 11 if
changed, or on an attachment n address, r lige empowered.

PR I g

SIGNATURE: L 4750020 W AZZZZUIRED OF 08 03 357328 -984

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

LLOSSE0

AY

CR2E034 (10/02)



