we 1 FEus

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Kather.ne Harris :
ANNUAL REPORT ooy of St ecretary of State .

1999 DIVISION OF SORPORATIONS 04-29-1999 90096 048 ***158.75 :

DOCUMENT # \y30589

1. Corporat on Name

EURO CARIBBEAN ENTERPRISES (MIAMI), INC. !

BT

Principal Pl::ce of Business Mailing Address
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GABLES FL 33145 CORAL GABLES FL 33146
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
04/22/1992
2. Principal Place of Buginess 2a. Mailing Address 4. FEIl Nuriber Apphed For-
m 2_6\ 650352020 Not spplicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P §. Certifca e of Status Desired }EF $8'75 Ad j.monal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ ;;‘ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24] {2s] [20] 30] Personz| Property Tax, Xres  LlNo
9. Name and Addr3ss of Current itegistered Agent 10. Name znd Address of New Registerec Agent

81] Name
PERDOMO, MILLIE

231 ALTARA AVENUE
CORAL GABLES FL 33146 83

24| City 85| Zip Coie
FL. |”|

82| Street Adcress (P.O. Box Number is Not Acceptable)

11, Pursuart to the provisions of Sec tions 607.0502 aind 607.1508, Florida Statute:s, the above-named cor.oration submits this statement for the purpose o changing its re jistered
office or ragistered agent, or both, in the State of Flosida. Such change was authorized by the corporat on's board of directors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floiida Statutes. -

SIGNATURLE

Slgnature, typad or printed nam ) of registared agent a wd tite if applicable. (NOTE: Registersd Agent signalure requir :d when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @&
TIME )] C) DELETE 1.1TIMLE [ Change [ Addition E
NAME MEISTERL, W.D. 1.2 NAME 3
sTReeTa0DRESS| 231 ALTARA AVENUE 1.3 STREET ADDRESS o
oTY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2P &
TILE - 1 DELETE 21 TIMLE [JChange [ Addition | O |
NAME 2.2 NAME
STREETADDRES ; P ’ 2.3 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-$T-2IP
TIME { DELETE 31TIME [JcChange  [_) Addition
NAME 32 NAME
STREET ADDRES! 3.3 STREET ADDRESS
CITY- ST-ZIP 34.CITY-57-2IP
TLE ] DELETE $1TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRES! J 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TME {7 DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . SACITY-8T-ZIP
TLE [ DELETE §1TME {"1Change 7 Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(2 }i), Florida Statutes. | further certify that the infor mation
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal offect as if made und :r oath; that | ary an
officer or diractor of the corporatic n or the receiva " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that imy name appears. in

Block 42 or Block 13 if changed, or on ap attachrr ent with an address, with all sther like empowered.
w.;}\ W Lo - 04/23/99 (305) 448-164g

SIGNATURE: e

e .

SIGNATUR Z AND TYPED OR PR:NTED NAME OF SIGNING OFFICER ('R DIRECTQR Date [ aytme Phone #




