2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“\DOCUMENT # PO0000089524
S&R EUROPEAN TRADING AND MANUFACTURERS REPRESENT

Principal Piace cf Business

663) SW £4 COURT
MIAMI FL 33143

Mailing Address

6633 SW 64 COURT

MIAMI FL 33143

gin# 65107 ??’25

2. Principal P'ace of Business
6652500 & YCT

3. Mailing Address

SAE

MG

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90216 041 ***150.00

UV v - -

DO NOT WRITE IN THIS SPACE

Il

I

Tax filing requirerent and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

ity & Statex Cily & State 4. FEI Number Applied For
[H'Hl ) f{ - 103 B> Not Applicable
Count Zi Count
Y P v 5. Certificate of Status Desired O $8.75 Additional
} u9/4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot . -~ Name
-RERHARDT;: = - - — S;e;Ad; ess (F‘ 0. Box N mbe Not Acceptable) o B
r I X ri
6633 SW 64 COURT umber s Not Aceep
MIAMI FL 33143
City Zip Code
ralll) 2N FL
B. The above named et submis thiy statbment for the purpose i nging its refgistered office or registered agent, or toth, in the State of Florida.
SIGNATUR (AL
Signature, typed o printed namy ﬂf‘ﬁg_zs‘.!(ad agent and title X appllcable (NDTE Registared Agent signature required when reinstating) DATE
Ry
: e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE [ palete TITLE [T Change [ Addition
CcO . D7 "

NAME GABINE ?a PHAR HAME

STREET ADDRESS | (5 oY CT STAEET ADDRESS

ciry-st-2p - H , S F. %Nf; CITY-ST-2IP

TITLE- [ Detete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP © f ciy-st-zp

TITLE O Delete TITLE [ change [ Addition
CNAME e | e . - - R LTS B . e

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplem
of the corporaticn or the receivg

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that | am an officer or director
epod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bdwere A

_éml

ﬁvaf 5= 592 ~ b023

Y90

v v

CR2E034 (10/00)



