2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077583

1. Entity Name

EUROINSTA AMERICA, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90175 011 ***150.00

Mailing Address

201 S. BISCAYNE BLVD.
10TH FLOOR
MIAMI FL 3313

Principal Place of Business

5201 BLUE LAGOON DRIVE
6TH FLOOR STE 678
MIAMI FL 33126

Co0avesy

2. Principal Place of Business 3. Mailing Address

AT [T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650045617 Applied For
Not Applicable
Zi Zi C iti
in Country i ountry 5. Certificate of Status Desired O gg;gesq;?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) o Name 5
HOMANCE, NARK A EST. Maoee A 64284 -LivpLe

201 S. BISCAYNE BOULEVARD
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131

/i

NV i AR I e L A= T2
201 &, Brechype BLop

Citymlm’

FL

VY,

8. The above named entity submits thi tement for pur

A /i

SIGNATURE

s of changing its registered office or registered agent, or botn, in the State of Florida.

szﬁ/a/

Signature, lybg or printed fima of ragistered agelﬁa{ﬁﬂa if yfplicable.

{NOTE: Registérad Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. '
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

cnzéém (10/00)

11. OFFICERS AND DIRECTORS /7 | EE2 R ADDITINNG/CHANGES TQ OFFICERS AND DIRECTORSIN 11

TITLE D M/Deme TITLE 'r‘Pres:Ldent & Direcfror O Change |B/ddmon

NAME PONCE, ENRIQUE O : NAME Entohio Delgado Zorndza® /o

sTreeT aporess | 5201 BLUE LAGOON DRIVE, 8TH FLOOR STREET ADDRESS |4 Camino- Vlejo ) 1 A : -

CITY-ST-2P MIAMI FL 33126 / CITY-ST-2P aPozuelo de Alarcon, Madrld 28223 Espanam“

TILE D elete F TITLE * Tréasurer and Dlrector‘ ~ O thangs B’ddllmn

NAME GARAY, RAMON G NAME {Jesus Blanco Martin '; ..~ -

sreet aooess | 5201 BLUE LAGOON DRIVE, 8TH FLOOR SIS | yia dos Castillasy. 33 _h‘_'dl Ficio, F_” Zi !

CITY-ST-ZIP MIAMI FL 33126 ya CITY-5T- 2P Pozuelo 3 E]  MadE1dEoa2 040 E ‘-‘- T
| e D (' Delete i - Secretary, and. Dlrecggr Clonange b

WAV |'BENITQ, ELENA'N -~~~ ===~ Lo e el e

STREET ADDRESS | 52071 BLUE LAGOON DRIVE, 8TH FLOOR STREET ADDRESS | - u ol md‘h’o;. i h Sl N

orvsrze | MIAMI FL 33126 " Y512 “Via: dos Cabtlllas, 33 EdlfJ.ClO Foooau® a0

Da-zue—le—de—Alarcon ,—Madr—lé—z —B +—]

TMLE [ Delete TITLE Change % Addition

NAME NAME -

STREET ADDRESS STREETADDRESS | ™

CITY-ST-2ZIP CITY-ST-2/7

TTLE 7 pelete TITLE [Jchange [ Additicn

NAE NAME ‘

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2/P

TILE O3 celete TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P LITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or ir
changed, or on an attaghmen

SIGNATURE:

all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

A Tonio DRELOARZ2D 20R+SD2A-

IGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥ .

e

§



