2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056573 May 08, 2000 8:00 am
o Secretary of State
FIRST EUROFINANZ CORPQRATION
05-08-2000 90008 028 ***158.75
Principa! Place of Business Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
SUITE 1629 SUITE 1629
MIAMI FL 33131 MIAMI FL 33131-2927
Suite, Apt. #, elC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number <] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired JK $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —————— = e T e S e et T SWJ@/}'&——"'—*— - -
EANDD CAPITAL (e
THEUERMEISTER, WOLF :
Stree&zy?ﬁ_[ﬁo ox Nymbgsr is Blgt Acgepiabie)
905 BRICKELL BAY DRIVE 7 Bt Dore
SUITE 18 ‘
MIAT{AEI FL2§3131 _ : St (629 __
ity 1 i
e FL | **3%5 2/
8. The.above named entily submits this statement for the purpose of changing its registered o'ffice or registered agent, or both, in the State of Florida.
V,e 2ENVPO Capritnl bHc.
SIGNATU ( — yolf TRMPTrmeaSfar ﬂ//ﬂZ / 257
Signature, tybed or printed name of registered agsnt and Lile it applicable 7 {NOTE: Registerad Agent signature required when reinstaling) 4 DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE 1S $150.00 y ) N )
" ) 0. Election Campaign Financing $5.00 May Be
Tax fiing requirement and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
e PD 7 wefets fiftE [ change [ Additon ) -
NAME THEURERMEISTER, WOLF NAME -
streeT aporess | 805 BRICKELL BAY DRIVE #1629 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP -
[ e 3 Delete s Clcrange [ Addion | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 Delete e - s == . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE 7 pelete TITLE [3J change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IP CiTY-81-21P
TIMLE O belete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST- 2P
13, | hersby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept wi , with all cther iike empowered. 3 ﬂs__
A T S = SIS / / 6
SIGNATURE: - st - (EAY, 002530 372074
7 T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Daa Daytime Phore #




