2001 UNIFORM BUSINESS REPORT (UBR)

0180827

W Entity Name .
EURO FLODRING SOLUTIONS, INC. FILED
v
— _ - 0f MAY =1 AMI0: 25
Principal Place of Business Mailing Address
7840 S.W. 12TH STREET 7840 SW. 12TH STREET SECRE ‘{1 Y. 05 STATE
WAL 2 L FL 31 TALLARASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEt Number 850053469 Applied For
Not Applicable
Zip Country #ie Country 5. Cenificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ LEONEL Street Address (P.Q. Box Number is Not Acceptable)
re T 0.
7840 S.W. 12TH STREET
MIAMI FL 33144
A /) Clty FL le Code
8. The above nam i its thi purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F f - ) T
Spnapira, typed or printed name of rigistel gent and tille if applighble. (NOTE: Registerad Agent signaturg required when raingtating
- e o et ma m
9. This corporation is sligible to satisfy its intangible =ILE NOW!l! FEE Is $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State
7. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PSD O delete TITLE Ochange 3 Ad@i‘?n 3
——
NAME ALVAREZ, LEONEL NAME T3 Iri !:]4 1509%00237——7 |2
sTReeT ADDRESS | 7840 S.W. 12TH STREET STREET ADGRESS /11701 —01013-~24 3
arv-st-ze | MIAMI FL 33144 CITY-ST-2P HM 150,00 *#4#150.00 | &
ITLE VT J Delete TITLE [ Change [ Addition S
NAME ALVAREZ, LEONEL NAME
streeT aDDRssS | 7840 S.W. 12TH STREET . STREET ADDRESS - -
orv-st-ze [ MIAMIFL 33144 - - o CITY-ST-2IP LS
TITLE vD [ Delete I TILE [JChange [ Addition
NAME ALVAREZ, EDWARD HAME
sTReeT aporess | 7840 SW. 12TH STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33144 CITy-$T-2iP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE - O Delete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T1-2IP
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not quaLlfy for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemgpkal repor is true and ple at my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiverd gbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é//a)/a/ 05-278~/9¢ & |

IGNING OFFICER OTIRECTR Date Daytime Phone #

A



