FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &% FLOFIDA DEPARTVENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 :

Sandra B. Mortnarn
Seccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # V3765;8 (8)

1. Corporation Name

EURO CARIBBEAN ENTERPRISES (MIAMI), INC.

e A

Frincipal Place of Business Mahing Addre

3

939 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
STE 205 STE 705
CORAL GABLES FL 33134 GORAL GABLES FL 33t -
us s 3. Date ncorporated or Qualified | 3a. Date of Last Repaort
B e ... 04/22/1992 01/25/1995
2. Principai Place of Busingss 2a. Mailing Address 4, FEI Nurmber Applied For
21 o 2@7[ e 650352020 | Not Appicacie |
> . e 3L ML #H, el iti
Suite, AL #, efc | Sute Apt #, ot 5. Certifcate of Status Desired E $8.75 Additional
22 e 27] Fee Required
Cny & Siate o Cily & State 6. Floctan Gampaon Finanding 0 $5_00 May Be
;ﬂ 2;1 Trust Fund Contritbution Added to Fees
2y Country 22 1 Country 8. This corporaton has liapility for intangidle tax under s 199.032,

;‘ E‘ 2;J L :io] S Flonda Statutes W ves CIno

9. Name and Address of Current Registered Agent ¢ and Address of New Registered Agent

o e é1 [
PERWMOI MIUJE 82| Street Address (P.O. Box Naniber is Nol Acceprable)
« 999 PONCE DE LEON BLVD.
- STE 705 83
. CORAL GABLES FL 33134 gy FL [ 7o

11. Pursuant to the provisions of Sections £07.0507 and 607.1508, Flonda Statutes, the above named corporation subimits 1115 slatement for the purpose of changing its registered oflice
o regslared agent, ar both, in ne State of Flonda. Sash change was authorized by Ine corporation’s boasd of drectors. | hereby accept the apporitment as regislered agent. | am
famitar with, and accepl the oblgations of, Sacbon GO/ 0505, Tionda Stattes

SIGNATURE ) e
[ AN R e R R P TR SRS | D TS PP P B oagite s dgs 15 goct g " g n

12. COFHICERS AND DIRFCTORS 13. B TTADDMIONSCrIANGES TO GFFIGERS AND DIRLGTORS 1IN 12

TITLE T D o T o Dﬁﬂﬁf {""-TH.‘LI'A o o [ Crange  [] Additon

RIME MEISTERL, W.D. 12 HaME

snees aookess | 999 PONCE DE LEON BLVD, #705 1ISIAEL? ATORE S5

crvsize | CORALGABLESFL - B RIS O S

TILE [ DELETE 2T [ Change [ Additan

NAME 22 N3ME

STREET ADDRESS 2 T SIREET RIORESS

CITY-ST-2I° oo RAeNSY PN

TITE [ beekre [[] Change  [] Additan

NAME 37 NAME

STHERT ADOHESS 13 SIREE] ADDRESS

CTy-ST-2iP RN -5 L5 A et (o

TITLE [ bELEIL 4 1ITHLE [] Crange  [] Additon

NaME 47 NAME

STRELT ATORESS S3SIR{ES RSORLSS

ohiv-gt-zp 1 B L I XLy

TITLE [ DECETE 5 1TIF [ Change  [T] Additan

NAME 52 NAKE

STREET AZCRESS 53 STHEFT £70RISS

CITY-5T-2IP N o 54017y 51-217 _—

TIT.E [T DELETE § 1THLE [3 Crange [ Additon

NAME £2 NAMI

STREET ATDRESS 63 SIREET ASDIRESS

CITY-ST- 2P 64 CHY.SI-2IP

14. | do hareby certity thal the information supipliod itk 1his fing s voluntarily furished and does not gual®y tor the exemplion staled in Section 119.07(2)(ky, Florida Stalutas. | further
cerdify that the information indicated on this annua’ renort ar supplemental annual report is bue and accurate and that my signaturg shall have the sarme legal effect as if made under
oalh, that [ am an officer or drector of I Comarabon o the recewver or trus'ec empowered to exacate this raport as redquired by Chaptes 807, Flarids Statides; and that my name
appears in Black 12 o Block 13 of ghanqgea or an an attachnent with an add ess

04-12-96

SIGNATURE: _ _ o
SIGNATURE AND TYPRD OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR 4ET0 Otz &z P4 i W

CR2E034 {12/95)



