2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # P99000104107

1. Entity Name

EURODOLLARNET CORP. |

03-01-2001 90059 015 ***150.00

Principal Plage of Business

8015 SW 107 AVE #312 -
MIAME FL 33173

Maliing Address

8015 SW 107 AVE #312
MIAMI FL 33173

——

f

33281

IR

A

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. 4, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuygohne = Applied For
C,u n-cqw{ t 7 ' 6 5 Cﬁ 6 é?O %’9 Nol Applicablo
i I ounty e
: 2ip Couniry Country 5. Cenificate of Slatus Dcsnred DW $8 75 Additianat
: Fee Required
1 6. Name and Address of Currem RAegistered Agent 7. Name and Address of New Registered Ageni
,.-----—"“---w-__.._,~ ot Namﬁ‘vh“~ s \LAE‘—“‘** ey S
" VALENILS, Vﬂ “ e-h Via S Street Address (P.O. ;ox Number is Not A::e;lab!e]
8325 SW 94ST STREET
MIAM! FL 33156 * :
Habact leter |
! City Bl L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE hd
Signaiure, typad or printcd ndrne of ragistersd agant and titla T appheably, (NQTE: Hegistered Ager sighalurd raquyed whea rerssiating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Esction Campaian Financing $5.00 way 8o
Tax fiing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution add
2 . ed lo Fees
{Sea criteria on back} Make Check Payable to Department of State .
LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE ?fgs, O peteia TILE (1 change  [J Addition
NAME l/\/ o / (en, L5 NEME
STREET ADDRESS 07... ﬁ.‘x_’_ _g /3_ ‘ STREET ADDRESS
CITY-$7-2P 50 I3 SOJ [ T3/ :)_.g CITY-ST-21P
e \/fC(L P@O&ﬂ C (3 Detets TITE I Change ] Addition
NAME e NAME !
0 o
STREET ADDRESS %0 g S (O € 7SI STREET ADDRESS
5T- /o = — .81-
OITY-5T-2P ? s K Q ) /7_3_ CI-g1-2ie
Y O pelete TILE [ Changz £33 Addition
NAME ~t NAME
STAEETADDRESS | — . . - STRECT AOGALSS
Ciry-§7- CiTY-Sr-21P
YITLE [ petete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TME O pelste SILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CIRY-ST-2P
TME [} Delete THLE Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-21P Ciry-sr-2ip
13. | hereby certily that the information supplied with this filing does noi qualify for the exernption stated in Section 1 18.07(3){l). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the Same legal effecl as i made under oath; that | am an officer or director
ot tha corporalion or the receiver or trustee empowered to execute this repor[ as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachment with an adgress, with sll other like empowered.
SIGNATURE: = ~ Al Mallenis 02 @3 o1  20$-2M-0321
SIGNATURE AND TYPED ORf PRINTED NAME OF SIENING OFFICER OF DIRECTOR Dafe Datne Phane ¢

CR2E024 {10/00)

Mar 29, 2001 8:00 am
Secretary of State

H



