2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 641920

1. Entity Name

EUROPEAN WOODCRAFT & MICA, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90231 016 ***158.75

Principal Flace of Business

01§ CONGRESS AVE
. 777 BEACH FL 33445

vl

BAY E
us

Maiting Address
101 § CONGRESS AVE

DELRAY BEACH FL 33445-4865

CHO36964

. Principal Place of Business

3. Mailing Address

I

AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1951641 Not Applicable
-Zip S L Zip _'_Count!y 8, Certificate of Status Desired - - ﬂ 5875 "’_‘dd"??"a’ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
GREENSPOON’ GERALD Street Address (P.O. Box Number is Not Acceptable)
GREENSPGON & MARDER, P.A.
6700 N.ANDREWS AVE.
. 09 .
FT.LAUDERDALE FL 333 o FL oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE. Registered Agent signature requirad whan reinstating) CATE
9. ¥hnsf$orpn£;'£|c.)n i eh@b[je tcl) s)?t_ls_tldltf_fntanglble__m o, ﬁ“F!;EA\?I?'Wéé ';:EE|SI|1$Q'50000 N 10, Election Campaion Financing - $5.00 May 8a |
ax fling réquisemantand elects to do so. After ; 2000°Fee wilt be $550.0 Trast Fund Contribution’ O™ “Added to Fees
(See criteriaron back) | - . N Make Check Payable to Department of State
)7 AT e e e OFFICERS AND DIRECTORS 12. ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POT O oelete TITLE O change  [J Addition { 2
NAME GIULIETTI, ANTONIO NAME =
streeT acDRess | 101 S CONGRESS AVE STREET ADDRESS >
GITY-S7-ZIP DELRAY BEACH FL CITY-§T-2P
Iy
TME vSD 3 Delete TTLE (Jchange [ Addition | «
NAME GIULIETT!, FELICE NAME
streeTAD0ReEsS | §GT S CONGRESS AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITy-5T-21P
TITLE Ty T T ) 1 Delete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21P CITY-ST-70P
TLE [ petete e [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-31-2IF
TILE 1 Delete TILE (O cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TALE [ Delete TME [ change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oati; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass. with all other like empowered.
-* > -
S fog oo [/58/) 2652225
SIGNATURE: sy oy o /28 (58/) 265~
. SIGNATURE AN| PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ ma Phona #




