2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91026

1. Entity Name

ALPARICH EUROPEAN DESIGN CORP.

Principal Place of Business
19854 NW 2ND AVENUE

MIAMI FL 33169

Mailing Address
19954 NW 2ND AVENUE

MIAMI FL 33169

L

FILED

(03-01-2001 91321 019 ***150.00

LS L . AW

HEIEN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Sutte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §5-(132184 Applied For
L Mot Applicable
1 Zi Count 2i Count it
' puntry \p ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONNOUGH, RUDYARD A VYo _
14253 SW 110TH STREET treet Address (F.0. Box Number is Not Acceplable)
MIAMI FL 33186

City

FL

Zip Code

SIGNATURE

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, typed or printed rame of registered agent and [e if applicabla

(MOTE. Registered Agent s-gnature required when winstating)

DATE

9. This corpol

Tax filing requirernent and elects to do so.

ration is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 May Be

o Trust Fund Contribution, A Fi
(See criteria on back] O Make Check Payable to Department of State dced 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delele TITLE PO BCrange [ Acdition
N MCDONNOUGH, RUDYARD ALFRED N e doanodgh ; Budygned A‘F;fb
streer aooress | 14253 SW 110TH STREET STREET ADDRESS | jap%2t S L '337'*‘3'(: 20
CITY-§T-0F MIAMI FL 33186 CITY-ST- 2P spinmng, Ft- 378C
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2IP
TILE 1 Gelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
THTLE T Delete TITLE [[J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LIy -S1-2p CITY-ST-2P

(.

(2

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes smpowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X% %@2{7/

(Ges) €53 1175

SIGNATURE AND WED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

2/

Date

Daytime Prone #

Mar 01, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



