FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V69584
EURG FLORIDIAN MANAGEMENT, INC.

Principal Flace of Business

1791 BISCAYNE BLVD
#212
AVENTURA FL 33160

Mailing Address
17971 BISCAYNE BLVD

#212
AVENTURA FL 33180

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 030 ***150.00

WRKERE RS AEARIR

DO NOT WRITE (M THS SPACE

3. Date Icorporated or Qualifed
09/3/1992
2. Principel Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] 126 650363087 || No Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired | $8'75 Adc!monal
3;] E] Fee Rejuired
City & Sitate City & State 8. Electicn Campaign Financing 0 $5.00 14ay Be
E! ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI El EST]-I Personal Property Tax. [ Yes 0
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registered Agent 7

MELAMED, REGINE
2851 NE 183RD ST
#417

N MiAMI BEACH FL 331

81| Name

82| street Address (P.O. Bo: Number is Not Acceptable)

83

60

84l City

as] Zip Cade

FL

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

14. | hereb: certify that the inform
indicate d an this annuat rep)
officer or director of the
Block 12 or Block 13 if

on _gupplied with this filing does ng)
pplemental annual repart is e
n or the receivar or ti

SIGNATUFRE
Signaiure, typed or printed na e of registered agent and Gile i appicable, NOT < Registered Agent signature reniired whan ramsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS \ND DIRECTOFS IN 12
TMLE DP [ DELETE 14 TIMLE [JChange [ Addition
NAME MELAMED, REGINE 1.2 NAME
streeTaooress| 2851 NE 183RD ST #417 13 $TREET ADORESS
CITY-ST.ZIP N MIAMI BEACH FL 33160 1.4 CITY- 57-2IP
TTLE DST [ DELETE 21TIE [JChange  []Addition
NAME MELAMED, HARRY 22 NAME
street Appress| 1819 NE 173 ST 2.3 STREET ADORESS
CTY-ST. 7P N MIAMI BEACH FL 33162 2,4 CITY-ST-ZIP
TME {7 DELETE 31TITLE [JChange  []Addition
NAME 39 NAVE
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TME [} DELETE 41TITLE [IChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CRY-ST-2P 44CTY-ST-2F
TIMLE [ DELETE 51TTLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TILE [T DELETE GATILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRE:SS %3 STREET ADDRESS
CITY-ST-2IP 64CITy-ST-21P

ﬂg‘&f‘nﬁh gnt
{ LA

/26/44

Daytifna Phone #

Q232490

CR2EQ34 {11/98)

(5,52932-9533




