2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V56821 May 07, 2000 8:00 am
1. Entty Name Secretary of State

EURO-AMERICA FOREIGN EXCHANGE, INC. 05-07-2000 90028 025 ***158.75
Principal Place of Business Mailing Address N
1717 NORTH BAYSHORE DRIVE . : 1717 NORTH BAYSHORE DRIVE -+

STE 210 Lo v SEN0 341303

MIAMI FL 33132 MIAMI FL 33132-_1’196

us ’ Us S e
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
65"0353373 Not Applicable
- - " -
Zp Country “p Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! P e = —— Cm e e it e s o e s o Mo - - -
GASPAH]NI' LUIS A Street Address (P.O. Box Numnber is Not Acceptable)
1717 N. BAYSHORE DRIVE, SUITE 210
STE 210
MIAMI FL 33132 + i FL [ 2rCode
8. The above named entily submits this sla‘temént for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. 1hlsf$orporatl?n is ellg\b;a tc|) sausfyc;ts Intangitle Fl:f NOVZV.!! FEE !S_ $150.00 10. Election Campaign Firancing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria cn back) O Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TILE PSTD [ Delete TTLE (Jchange (] Addiion { -
NAME GASPARINI, LUIS A. NAME :
STREETADDRESS | 1717 N BAYSHORE DR STE 210 STREET ADDRESS
CITY-ST1-2IP M|AM| FL 33132 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o } _
emy-sr-ze T - omY-5TAF . '
TIILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CitY-ST-21P CITY-S7-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13, | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal Report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusios smtowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an atlachment with/an gHEEE with all othenlike empowered.
[ PR I TR oy A edt - 5
SIGNATURE: ___ A/ BRESS Y, Alue[po  305.377253p
I NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #




