2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 91152 018 ***150.00

DOCUMENT # P99000026158

1. Entity Name

EUROAMERICAN CONSULTANTS, INC.

Principal Place of Business Mailing Address
E812 SAN VICENTE AVE 6812 SAN VICENTE AVE
CORAL GABLES FL 33145 CORAL GABLES FL 33146

2. Principal Place of Business

AT T RN

Suite, Apt. #, etc. é“:“e@‘ pL#, etjq o0 [ CHECK HERE IF MAKING CHANGES
/i yil

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

City & State ] Hﬁf C&[ Sﬁﬁ) , '[/O Z[ 5%- 4. FEI Number 65-0903980 :gfll;e:; ”F;Zble

Zi j t i
P Country ‘5% 1‘3 f &)% . 5. Certificate of Status Desired | Eeae.gesq :i\ldélmnal

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=£ENA"J“DAVID - - Street-Address-(RO-Box-Number-is-Not-Acceptabte}———mMmm—————— =
6812 SAN VINCENTE AVE
CORAL GABLES FL 33146

City FL Ziz Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

-i Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

i "

¢ FILE NOW!! FEE IS $150.00 . . ] .

9. Etection Campaign Financing $5.00 Mmay Be

'\‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~wlake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME [dChange [ Addition

NAME PENA, J. DAVID HAME

sTREeF aDDRESS | 1101 BRICKELL AVENUE, SUITE 1100 STREET ADDRESS

CITY-ST- 24P MIAMI FL 33131 CITY-ST-2IP

TILE [ [ Delete TRLE 6 ] : (W Change (] Acdition

NAME GAMEZ, GLORIA NAVE Co M, VY0748

STREET ADDRESS | 262 THREE ISLANDS BLVD APT 102 STREET ADDRESS ")slanﬂs. B&Vé /go /02/

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP . RPN
TE B e O Delete e /Y I Do O aaion

NAME . o o NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete e . [ cChange  {] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [JCrange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3

SIGNATURE: ___ SIGNATHRIE B3 A Y/zp/0 3[ 85 472

y

SIGNATURE ANDTYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR u?— Daytime Phone #

LTINS

N

CR2EQ034 (10/02)



