., FILE NOW: FILING FEEIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
ANNUAL REPORT ) Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N13596

t. Corporation Name ‘

YOUTH IN EUROPE, INC.

Principal Place of Business - Malling Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90049 004 **#%6] 25

7620 CARLYLE AVE . o 7620 CARLYLE AVE e
# ' . © #905 .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated br Qualifec;l
21 - . 28] ' 02/26/1986
] Suite, Apt. #, etc. - Suite, Apt. #, efc. 4. FEINumber . -0 - Applied For
22| ‘ . 27 59-2644991 | Not Applicabla
- - R —
City & State City & State 5.- Certifcate of Status Desired [ $8.75 Additonal
EI —z?l Fee Requirad
Zip Country ‘ ' Zip Country 6. Elaction Campaign Financing - $5.00 may Be
24] 2] ‘ 29] [30] Trust-Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
- L e T 81| Name :
AMUOD,CHARLESF. ||| ;’ 82| Strest Address (P.Q. Box Number is Not Acceptable)
H1SW.38T.. R -
SUITE 102 o - _ N
MIAMI FL 33130 . . N ) ' 84| City - FL 85| Zip Code

agent!!l;am familiar with, and accept the obligations of): Section 617.0503, Florida Statutes. -

Pursuant td the provisions of Sections 617.0502 and 61'(.‘i503. Florida Statutes, the above-named corporation subrniits‘this 5£alén1ant for;the purpose of changing its registered
office or registerad agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby.accept the' appointment as registared;;.

Prhowye T

FHRAURSHE

¢

SIGNATURE _ : .
Signature, typed or printed name of registered egent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP . [ DELETE 14TMLE £y TR : [ClChange [ Addition
NAME FOWLER, LINTON T., SR. 12 NAME
smeeTaooress| 7620 CARYLE AVE STE 905 13 STREET ADDRESS R0 R
orv-st-ze | MIAMI BEACH FL ‘ 14 CTY-5T-2P
e D ) [ DELETE 24 TME [JChange  [] Addition
NAME FOWLER, UNTON T., JR. . ) 22 NAME
gmeetaooress| 14415 SW 159 TERRACE 23 STREET ADDRESS
emv-srze | MIAMI FL oo TR : "R 2icovsrzr - :
D - T [ DELETE 3.1 TITLE []Change ] Addition
.FOWLER, TIMOTHY SCOTT 32 NAME
15200 SW 143 AVE 3 STREET ADDRESS
i MIAMI FL : 34 CITY-ST-ZP - ‘
P lSToe s . CIDELETE = Qa1TmE [JChange [ Addition
" EECKETT, TAMMY ) 4, 2NAME e
s| 15568 SW 138 PL C o 43 STREET ADDRESS ot
A7 MIAME FL IR - 44CITY-ST-2P A S g T
[ DELETE §4 TTLE [JChangs [ Addition
52 NAME :
53 STREET ADDRESS .
GITY-ST-2IP . {s4crv.srzp : ‘
TLE LI DELETE 6.1 TIME s [JChange - [ Addition
NAME 62 NAME WL : .
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-2IP ; 64 CITY-ST-2P

14. | hereby certify that:the information su.ppliad with this ﬁlinQ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual.repertor supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13.if changed, or n attachment with an address, with all.gther ike empowerad.
I o /

CR2E037 (11/98)

SIGNATURE:.:_-/ A4

AR T A

Dwmphonot.!



