FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90100 041 ***150.00

2003 FOR PROFIT COR RATIONR(‘: C
UNIFORM BUSINESS REPORT ‘

DOCUMENT # P99000099289 ’
1. Entity Name
EUROCOM INT'L CORP. 3 0 08 41 1 ﬂ
Principal Piace of Business Mailing Aqoress R
9700 N¥ 51 LANE 9700 NW 51 LANE 4
MIAMY, FL 33178 MIAMI, FL 33178 -
R A T N
Suite, ApL [ Sulte, Apl. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & Siale 4 FEN Murmi Applied For
_— - . - |- - : - —-65-0966313 : Ol ARpic AL
Zip . Country Zip Country $8.75 additional
- B. Ceruhcaie of Siatus Destres 0 F Required
6. Name and Add of Current Regll Agent 7. Name snd Addreas of New Reglstered Agent
Rame
COHEN, DINA
9700 NW Bt LANE Street Agdress {P.O. Box Nurber |8 Not Acceptable) .
MIAMI, FL 33178 -
City FL | Zip Coce

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

SIGNATURE
Sighaiun, typid Or pritki AAMa Of MgBidid Sgant and it § applicalia, {HOTE: Rayisnrad AQanLEiynauwis Ruyured when mayuuny) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contrisution. O  Added tc Feas
10, OFFICERS AND DIRECTORS 11, ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ Detere e DCrenge [ Addtion | &
NAME COMEN, DINA W =]
STREET AD0RESS | 9TO0 NWY 651 LANE SIREEY ADDRESS §
£iv-s1- 1P MIAMI, FL 33178 { crr-s1.np ]
TILE ¥D [ Delee e O Crenge [ Addition g
NANE BELLO, RUBEN NAME
STREET A0DRESS | 9700 NW B1 LANE N SYREEN ADDRESS
CITy-s1-2P MIAMI, FL 33178 N y-81-hP
TE [ Dekete MLE [Mohenge [ Addition
WAKE HAME
STREET ADOMESS SIREET ADDRESS
tiv-st-p om-s1-np
M [ Dekie me D ctange  [] Addition
NAME — - — WAME — — -
STAEET ADOHESS SIREET ADDRESS
Civy-51-1P ov-8-2p
e 3 Deee e [ Change {7 Addition
A WAME
STREET ADDAESS STREET ADDRESS
SY-5T-1P cy.g1.2p
me [ Deler e i Ochnge [ Addition
HAME NAME ' :
STAEET ADDHESS STREET ADDARESS
CRY-ST-1P cy-s1e "

12. | hereby certify thal the Informanon suppl
indikzatad on this report or supplemaental re

with this liling ctees not qualify for the exemption siated in Section 119, OYEam Florida Statutes. | further certify that the Information
ig Irug and a¢curalé and that my gignature shall have the same legal 1 as if made under oath; that | am an offiger or direcior
ed 10 axecute this report as required by Chapler 507, Fiodda Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

o A\\o\oz g63060105.

changed, or on an aitachment with an addrs

SIGNATURE:

SIKONATURE AMD TYPEL RARE OF SIGNING OFFICER OR DIRECTOR 4 Cwryurra Phona 4




