FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocenT s FU2000006125 coretary of Stte

1. Entity Name

l.A. EUROPE MARKETING CORP.

Principal Place of Business ) Mailing Address
% JORN J. MCAULIFFE % JOHN J. MCAULIFFE
901 PONCE DE LECN BOULEVARD-SUITE 303 91 PONCE DE LEON BOULEVARD-SUITE 303

e —— A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' {761 72 Not Apolicable
i Zi .
Zip Country P Country 5. Certificate of Status Desired O g:;'ggq ﬁ:ﬂ:{;ﬂonal
6. Name and Address of Current Reglstered Agent . ... 7. Name and Address of New Registered Agent
Name ’
PARALEGAL ATTORNEY SERVICE BUREAU, INC. Street Address (P.O. Box Number is Not Acceptable)
1045 MERRITT DRIVE
TALLAHASSEE FL 32301
City ) FL Zip Code

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. | am familiar with, and accept
the obligations of regjstored agent.
)

SIGNATURE
0 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
T
2 FILE NOW!N! FEE IS $150.00 6. Eloction Campaion Financi
IfAfter May 1, 2003 Fae will be $550.00 oo "? oy 300 May e

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PCS ] Delete TILE [T1 Change £ Acdition
NAME MINCA, VICTOR NAME

street Aporess |909 PONCE DE LEON BLVD - SUITE 303 STREET ADDRESS

crv-st-2 (CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE 1] 7 Delete TITLE [Jchange [ Addition
NAME MCAULIFFE, JOHN J NAME

STREET 00RESS 1601 PONCE DE LEON BLVD - SUITE 303 STREET ADDRESS

emv-st-2¢  |CORAL GABLES FL 33134 CITY-ST-2P

TILE I Ol J TE N . [JChange  [C] Addilion
NAME - - = - T A AT TR 'NAME TTUE T T =TT = e e - —

STREET ADDRESS STREET ADDRESS

CITY-SI-2p ] GiTY-ST-2IP

TITLE 1 petete TITLE [ change ([T Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ pelete TTLE {JChange  [] Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-$7-2IP

TTLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
WAE

/ Datt Daytime Phono #

CR2E034 (10/02)



