2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54088 Apr 17,2000 8:00 am

1. Entity Name

EUROPEAN VEHICULAR EQUIPMENT, INC. ecretary of State
04-17-2000 90140 001 ***158.75

Principal Place of Business Malling Address
14905 S. SPUR DR P OBOX 600550
MIAM! FL 33161 MIAM! FL 331680

|

|

I

|

il

2. Principal Place of Business 3. Mailing Address Hmm Im I" " I! "I
(DO S.w- 1% St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State, . 4. FEI Number Applied For
_ . ™A WL i N 59-2530631 | JNot Applicable
Zip Country le?)% 3 (0 CEUDWS;\ o & 5. Certilicate of Status Desired E feae.;esq (ﬁiﬂﬁonal
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER' MICHAEI' M Street Address (F.O. Box Number is Not Acceptable)
10101 SW 138 8T
MIAM! FL 33176
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicable {NOTE. Registered Agent signature required when rainstating) DATE
. f s . . . "
g, ¥h\sf$:rporah?rn is e'.:g;b::, u':> s:t:m:‘.fyd'-ts Intangibie FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May Be
ax Hing requirement and &lects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, D Added o Fees
(See criteria on back) G Make Check Payable to Department of State
ii. ' QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME £ . % change  [J Addition
RAME KRews, Henaeny

STREET ADDRESS 181 ey Saad. 3% STROER

CITY-ST-2IP ™M aa . L. 3Rl

_ P O beiete
- KROIS, HERBERT
ez | 16058 NE 21ST AVE.

<.ze N. MIAMI BCH. FL 33162

TmE v e . B Change [ Addition
it Krows , LARDULL

STREET ADDRESS 18101 S-w. L3¥ ST eay
CiTY-57-2IP Maamy, WL 31T

B VP (3 patete
. KROIS, CARQLE

oot | 16088 NE 21ST AVE.
sr-zip N. MIAMI BCH. FL 33162

7 Delete TLE Clchange [ Addition
NAME
__ mopnres STREET ADORESS
sr-.ae CITY-ST-2IP

(T oelete e [ Change [ Addition
_ NAME

vttt STREET ADDRESS
. srar CiTY-ST-2IP

[ petete TILE [ Change [ Additian
NAME
ToNIS: STREET ADDRESS
ST-ZIP CITY-5T-2IP

T oetete TMLE CIchange [ Addition
. NAME N

snnnre . STREET ADDRESS
-ar ' CITY-ST-ZiP

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this epart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all other like empowered.

“2ATURE: AN, ,;} LTV L AROLE Ke s H-1- 2000 oS 132 299y

LI
. - A
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



