2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am:

DOCUMENT #

1. Entity Name

EUROREPS, INC.

P99000090837

y

Secretary of State

05-01-2003 90974 023 ***150.00

Principal Place of Business
1058 ADAMS ST
HOLLYWOOD FL 33019

Malling Address
1058 ADAMS ST

HOLLYWOQOD FL 33019

A EARAAT AT

2. Principal Place of Business

1500 MW et Shreet

3. Mailing Address

1560 MW /e

}Street-

Suite, Apt. #, etc.

Suite I-D

. Suite, Apt #, etc.
Surt

[-D

E/CHECK HERE IF MAKING CHANGES

Ity & State City & Stale 4. FEI Number Applied For
Dani\a g each Fi Sanios Beo ch F~“ 650956268 Not Applicable
Zip Country Country " ‘ $8.75 Additional
--1—3 300 |{ —_—— 23 004 5. Certificate of Status Desuedr - ._|:| Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEDRAZ, VICTOR M
1058 ADAMS ST
HOLLYWOOD FL 33019

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of ragistered agent and title if applicable,

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3 D [ Delete TMLE [JCrange  [J Addition
‘N‘A'ME PEDRAZ, VICTOR M NAME

sTReeT aporess | 1058 ADAMS ST STREET ADDRESS

CITY-ST-2§ HOLLYWOOD FL 33019 CITY-ST-21P

TITLE D ] Delete TIILE [ Change [ Addition
NAME BIXBY, WILLIAM D NAME

STREET ADDRESS | 1058 ADAMS ST STREET ADDRESS

cv-sT-zp |HOLLYWOQOD FL 33019 CITY-ST-21P -

TME 1 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE 1 Delale TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Aadition
NAME - HAME N

STREET ADRESS STREET ADDRESS
" CIY-ST-2P CITY-ST-21P

TILE [ Celete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i)
and accurate and that my signature shall have the same legal eifecl as if made under oath: that | am an officer ar director
gped to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report js
of the corporallon or the recewer or trustee empiy

SIGNATURE:

all other like empaowered

. Florida Statutes. | further certify that the information

’/4?// 20073 @e’%)"ﬁ 0203

SIGNATURE AND TYPED QR PRINTED NAMEﬁIGNING QFFICER OR DIRECTOR

Date ayvme Phong #

EYHY

CR2E034 {10/02)



