FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FILED

T PROFIT i FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 ) O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # V6958

1. Corporaton Name

EURO FLORIDIAN MANAGEMENT, INC.

)

IR

Frincipal Place of Business

Mailing Address

420 LINCOLN RD 420 LINCOLN RD
SUE 326 SUITE 326
MIAMI BEACH FL 33139 MIAMI BEACH FL 331393014

3. ‘Date Incorporated or Qualified | 3a. Date of Last Repon
05/1996

b - -
2. Principal Place of Businoss

2a. Mailing Address

4. FEI Number Applied For

21] —z—s] | Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. B . 8.75 Additional
Eeﬂ 2_’] 5. Certificats of Slatus Desired 1 Fee Required
| Ciy &Sl | City & State 8. Election Campaign Financing $5.00 May Bo
2 ) _ 28] "Trusi Fund Contribution Added to Fees
| 7® Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) |28 26] |20} Florlda Statutes Oves Dno
9, Name and Address of Current Reglsterad Agent 10, Namo and Address of New Reglstersd Agent
$847318 81| Name '
420 UNCOLN RD 82| Street Address (P.0. Box Number Is Nt Acceptable)
SUITE 326 e
MIAM! BEACH FL 33139 83
84] City 85| Zip Code

FL

cthoe or re

1. Pursuant lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this slatemant for the purpose of changing its rePistored
gistered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directgrs. | hereby accept the appoiniment as regls
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes. _ '

tared

SIGNATURE . ‘
S.grature. lyped o prireed nare of reg stored agent and lile # Bapleable (NOTE: Reg-stered Agent signatute required when reinslating) DATE

K OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T oecere LATITLE Clchange” L] Addition | &5
NAME MELAMED, REGINE 1.2 NAME g
stares aooress | 420 LINCOUN RD SUITE 326 1.3 STREET ADDRESS g
CiTy-SJ-2IP MIAM) BEACH FL LACITY-ST-2P - E
TLE ST TTORETE LTI [Tchange [ Adgition |
NAME MELAMED, HARRY 22 NAME
sireet anoress | 420 LINCOLN RD SUITE 326 2.3 STREET ADDRESS .

cnvsi-ze | MIAMI BEACH FL 2.4 GITY-S1-21P i
TrLE ’ T Detene 31TMLE [T cnange 1] Addition
AR 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI. 21 e, 24 LITY-§T-2P
TiLE LT okrere A1TITLE [T Change LT Addition
NAME 4.2 NAME
STHEFT ADDAESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
nne ] peLETE 5.4 TIMLE [TChange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cins-si-a¢ 5.4 GITY-§1-2IP
L [T bELERE 61TITLE [ Change — [T Addition
KAM: 6.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-S1- 7 64 CITY-ST-2P

informanen indicatad on this annug
I'am an ofhcer or director of the

e

F BIGNING OFFICER OR DIRECTOR

14. | do heroby certiy thal ino miormation supplied wish this ling does not quahly for the exemplion staled in Gaction 118.07(3)1(1), Florida Sialutes. | urther certify that the
aporl ar supplemental annual report is,

e angbetourate and that my signature shall have the same legal effect as if made under oath; that
ecute this repor! as required by Chapter 607, Florida Statutes; and that my name

iy’ (reg 25316653
Daytime Frgne 4
0100148

s y/2v fa 2




