FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # V30589 (8)

EURO CARIBBEAN ENTERPRISES (MIAMI), INC.

Maiting Address
995 PONCE DE LEON BLYD.

Principal Flace af Business

999 PONCE DE LEON BLVD.

STE 705 STE 705
CORAL GABLES FL 33134 CORAL GABLES FL 83134-3042
us us

RGO

3a, Date of Last Report

04/22/1996

8. Dale Incorporated or Qualified

04/22/1962

SIGNATURE

[ 2. Pringipal Fiace of fusiness T 2a. Mailing Address 4. FEI Number Apphed For
I 25] 2020 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, etc o $8.75 Additional
EZ} 5 7'] 5 Cenificate of Status Deswred | Ef Fee Required
. Gl & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
@1 e 2;l Trust Fund Contribution Added to Faes
L | Gounley ) Zip | _ Country 8. This corparation has liability for intangible tax under s, 199,032,
Eﬂlm 25—[ 29' 35[ Florida Statutes Yos [ INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
PERDOMO, MILLIE B1] Name
999 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 705
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code
1. Fursuart to the provisons of Soclions 607 0602 aid 607. 1508, Flonda Staldtes, the above-named corporation submits his stalement for the purpose of changing s ragisterad

office ar rogistered agent, or bath, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am farmihar with, and accept the obligations of, Section BO7.0505, Florida Statules.

S o priied e oF igalenen ageat ar i i applheabie {NOTE" Ragislared Aganl signature required when reinstaning) DATE
12, OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
LE D [T DELETE LITLE [J Crange™ L} Addition -3
NANE MEISTERL, W.D. 5.2 NAME 3
smeenanores | 899 PONCE DE LEON BLVD, #705 1.3 STREET ADORESS g
| v | CORAL GABLES FL +A CITY-5T-2P &
Tmie o D DELETE 21TIME L_.J Change D Addition | ¢
KMt 2.2 NAME
SYREET AUDRESS 2.3 STREET ADORESS
2.4 GITy-§T1-21p
[T oeLeTE 31 TILE [J change  T_T Addition
NAME 32 NAME
STREFT AGDIESS. 3.3 STREET ADDRESS
| om-s1-a0 i 34, CITY.ST-7P
TnE [.J oRETE 41TTE L] change T[] Aadition
HAME 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
TY-SE- 2w 44 LITY-5T-2P
TILE [ pecete 51T1E [ Change T Agdilion
RAME 52 NAME
SIREET ADDHESS 5 STAEET ADDRESS
CHY- §T-2F 54 0ITY-8T- 2P
VILE L oerete 61TIMLE [T Change ™ T_T Addition
NAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Y- ST-2F 6.4 CITY-ST-2F

I am an officer or director of
appears in Block 12 ar Bloc

changed. or on an atlachment with an address.

14, T'do herety corlify that 1he information supphiod wiih s filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
corporation or iha receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes. and that my nama

v

SIGNATURE: /

SHGNATI

£ AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Nadine Phana #



