FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

Secretary of State
DOCUMENT # 133986
1. Entity Name 05-09-2000 90015 044 ***158.75
European Investments Inc.
Principal Place of Business Mailing Address
444 Brickell Ave. 444 Brickell Ave.
Suite #51-246 Suite #51-246 ‘
Miami, FL 33131 Miami, FL 33131
‘ ' B0085222
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- 65-0173129 Not Applicable
Z Country Sy Country 5. Certificate of Status Desired ?ese ;gﬁgg&”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TBC Fiducia ry Inc Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2nd St.
Suite #2315-A - .
Miami, FL 33131 City FL [ ZrCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
+

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agont and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible|. .. FILE NOWIIFFEE1S:$150:00. ) N
Tax ﬁ!ingprequirememgand elacts tcP::lo 50. ° . After MAY 1, 2000 Fea will be $550.00 1o. %iz?::r?: gﬁ?xﬁﬂﬁf naing $5.00 hgay Be
(See criteria on back) ' [J | make Check Payable to Department of State ' Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE AS-T (] Dekte TITLE [ chenge {T] Addition
NAME Medina, D. NAME
srecvADorEss {444 Brickell Ave., #51-246 STREET ADDRESS
arv-e1-2F  {Miami, FL 33131 ¢ITY - 5T- 2P
TME VP [:] Delete- TITLE (] Change D Addition
NAME Lofdal, R. NAME
STREETADORESS |[Karlsgatan 3 STREET ADDRESS
aw-s1-27 [Helsingborg, Sweeden ClFY -5T-2P
TINE S [7] ek TE [} Chenge [ Addition
NAME Smejda, L. NAME
SREETADORESS | 444 Brickell Ave., #51-246  ]SREETADDRESS
ov-sT-2P |Miami, FL 33131 CITY -57-2IP
e DP ‘ [} Delete TITLE [] Change [ Additon
NANE Henley, J. NAME
smeeraboress 1 444 Brickell Ave., #51-246 STREET ADDRESS
ov-s1-2¢  |Miami, FI, 33131 CITY - 8T- ZIP
TITLE D Deklz nILE L—_] Change D Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 87- 2P CITY 287 - 2P
TTLE [:] Dejete TIMLE D Chargs D Addition
NAME NaHE
STREET ADDRESS STREET ADORESS
CITY - 5T- 2P CITY - ST. P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. i further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that tant an
officer or director of the corporat; t the receiver or trustee empawered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, oPen an attachment with an address, with all other like empowered.

SIGNATURE: T. WenieY 4[20]co  305-358-444)

TED NAME OF SIGNING OFFICER OR DIRECTOR ! " Date Daytime Phone #
STFFL32381F.1

[KATURE AND) TYPED QR P




