2001 UNIFORM BUSINESS REPORT (UBR)

BOCOMENT # P99000100311 ..

1, Entty Name

EURASIAN AUTG, INC.

us

Principal Place of Busingss

18672 SW 105 AVE
MIAMI FL 33157

Maiiing Address

18672 SW 105 AVE
MIAMI FL 33157
us

2. Principal Pace of Business

3. Maiting Adcress

Suite, Agt. #, olc.

Suite, Apt. #, etc.

I

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90007 039 ***150.00

(T

DO NGT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

6&'0984482 Applied For

Not Applicatile

Zip

Counlry

Zip Courtry

5. Cerificate of Siatus Desired $8.75 Acdivonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIN, WiLilAM G
19821 S.W. 114TH AVE.,UNIT 121
MIAMI FL 33157

Name

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

Cly Zin Code
8. The above named eality submiis this statement for the purpose of changing its re Jistered oftice or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Sgnenne, yped or elrted nwee of registered agent ant ile f appkcatia (NGTF T enstie o AQe siG=M:10 s, fad whe rp ~EaLg) DALY
1
1 H ey ot ite . N 1 £yl TEZ = 3 ,
9. This corporalion is elig'ole to satisly its Intangible F-LFE‘NOW it FEE 1§ $'i.‘:u[3.00 10. Electon Campaigs: Financing $5.00 vz 5
lax flling requirement and elects 16 do so. Aiter MAY 1,2001 Fae will be $550.00 Trus! Fund Contributior: U AddedioFeos
(See criteria on back) (] Make Check Payabk to Departmeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiH=CTOHS IN 11 _
mi PD ’ O peete Bt /%%ﬁy' O thenge [ Agcit- | S
. - S
HAME CHIN, WILLIAM G NAE W e < 2
d A 3 RS 13 (s A, - :
STREET00R6SS | 99821 S.W. 114TH AVE.UNIT 121 e - 3
CITY-ST-21P Iy g7 .
MIAMI FL. 33157 : R
VTLE ST 1 Deiete TILE ) Change [ Adesicn %
L CHIN, ANNETTE A v
E STREET ADRI
SIELErAOORESS | 19821 S.W. 114TH AVE,UNIT 121 SCHEET AORISS
L stv-g1-2p MIAM FL 33157 ITY-$1- 2P
e O palee 13 (J Change  [] Ade'vien !
NAME NAME
SIREET ADUR:SS STRCET ADORCSS
GITY-51-7ip 181 P
HiT3 O oelee s [Johazge [ Aaciien
NAME HAME
STRECT ADGRESS SIReET ADDKZSS
CiTy-§7-21P Y-S 2P
ke - 7 pelete Hiiks [ <hange [ Adevien
MAME HAME
STREET ADSRESS STRZLT ADQRESS
CHY-Si-a CITY-51- TP ‘
WL 1 2elzia plE O Crangz T Acdition
At NAME
STREET ANGRESS STRLET ADDARESS
Ciy-§7 112 CITY-ST-21p L
13. I hereby cerify tnat the lnformation supplicd with Ihis filing does not qualily for I e axemotion staled in Section 119.07(3)(i), Florida Statutas. 1 furthar cerlify that Ihe irlorration
indicated on this report of supplementa. reporl s true and accurate and thal my signature shail have the same legal effect as il made under cath: that § am anafficer or disaciar
of the corporation or tha receiver or liustee empowered 1o execute this report au required by Chapter 607, Flarida Statutes: and that iy name appears in Slock 11 or Block 12 4
changed, or on an attachment withe?a::.‘;dres%'wali otherlinG empowared.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF D'RECTOR Dute Ttk ar Prgray 1




