2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30589

1. Entity Name

EURO CARIBBEAN ENTERPRISES (MIAMI), INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 025 ***158.75

Mailing Address

231 ALTARA AVENUE
CORAL GABLES FL 33146-1422

Principal Place of Businass

231 ALTARA AVENUE
CORAL GABLES FL 33146

us us .
2505-A N.W. 72nd Avenue 2505 N.W. 72nd Avenue
Suite, Apl. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Suite A
City & State . City & State 4. FEI Nurnber 650352020 Appiied For
Miami, Florida Miami,_Florid Not Applicable
Zip Country Zip ° Country n ) $8.75 Additional
5. Certificate of S1atus Desired .4 * h
33122 USA 33122 USA eriea i L Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = e == = [ Name———= =TT ST T S — —
MEISTERL, WERNER
PERDOMO, MILLIE Street Address (P.O. Box Number is Not Acceptable)
231 ALTARA AVENUE 17666 S.W. 10th Street
CORAL GABLES FL 33146
Cit j
, FEMBROKE PINES FL | %48%0
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. ,
‘ : o
SIGNATURE W A)l Ha STER L. &EQAE& %D@J( NA'QC W nZ. ADOD
Signatura, typ«!d or prln}* name of registered agert and title if applicable. {NOTE' Registerad Aganit signature requued when reinstating) DATE 4
'l
9. This corporation is eligible to satisty its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- - d X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Kl Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D OJ Delite e P/C xChange [ Acdiion |
NAME MEISTERL, W.D. NAME MEISTERL, W.D. S
STREET ADORESS | 231 ALTARA AVENUE STREET ADDRESS 2505 N.,W. 72 Ave,, Suite A 3
o-s2P | CORAL GABLES FL 33146 GITY-ST-2I MIAMI, FL. 33122 S
TIILE 1 Delete TITLE v [A.Change  sfaddition | O
HAME NAME MEISTERL, INES
STREET ADDRESS STREET ADDRESS 17666 S.W. 10th ST.
gmy-sr-ap erry-st-2P PEMBRQKE PINES, FL, 33029
TILE - [0 Deete TiILE s [C] Change )Q(Additinn
NAME NAME ZEA, YOLANDA
STREET ADDRESS STREET ADDRESS 1 7 6 6 6 S W 1 0 th ST
Cm-ST-ze avy-St-21F PEMBROKE PINES, .FL._ 33029
TILE [ celeta TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
13. ! hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment witl ddress pwith all other l'ke empowered.,
SIGNATURE: _MEisTERL VB 01, 2009,/ 3ar -5 0223
SIGNATURE adp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytma Phone #




