2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030082

1. Entity Name

EUGEMS, INC.

Principal Place of Business

1136 PENNSYLVANIA AVE. #10
MIAMI BCH FL 33139

Mailing Address

1136 PENNSYLVANIA AVE.. #10
MIAMI BCH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90009 027 ***150.00

325725

A

(i

140} BAY A¢AD J4o] BAY RoAD

Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

H# 2.

Suile, Apt. #, elc.

4 30

Applied For

A GeACH | FU i) BeRCh | P e S90S o optcans
Zip 22139 Country < ﬂ Zipgg lBﬁ Country S A 5. Certificate of Status Desired [ ?g';;gf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L e T TeReZ A RAYNIER L
1136 PENNSYLVANIA AVE. #10 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139 |40V @AY RoAD 3 3
rl N C“yMMMi ‘F")EN-H ) FL ZP OZdB\Sﬁ

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ RAVNIER  PERER 0y /oy /o)

of ragistered agent and title il applicable. {{NOTE: Registered Agent signature required when reinstating) DATE

8. The above naffied erfi

SIGNATURE

Signature, Type
-—

FILE NOW!!! FEE IS $150.00

9. This corpbration is eligiﬂe.to sa‘tjsfy_its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Detete F TLE ) [ Change [ Addition
HAME PEREZ, RAYNIER NAME PeRez ) RAYNIEN
staeeraooress | 1136 PENNSYLVANIA AVE., #10 swecTaooress | ({61 BAY ROAD 5 2\
CITY-ST-2IF MIAMI BCH FL 33139 _§ ov-srze MiAMY  ZEPLH, FU 23134
TITLE 1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
oTY-§T-2P E oITY-ST-2P
JIME . O Delete . - e _ . __ OcChange [T Additien
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP " CITY-§T-7IP

13. | hereby certify that the information qufplied with this 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 supplemgnid} report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the recgixe~e e empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmet with | egs, with all other like empowered.
0 Joy [0

SIGNATURE: J RAYNIER PerE )

(305 )535-3323

Daytime Phone #

0169065

CR2E034 (10/00)



