2002 UNIFORM BUSINESS REPORT (UBR)

DECUMENT #

1. Entity Name

PO0000089524

S&R EUROPEAN TRADING AND MANUFACTURERS REPRESENT
ATIVES, INC.

Principai Place of Business
6633 SW 64 COURT

MIAMI FL 33143
us

Mailing Address
6633 SW 64 COURT
MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90221 043 ***150.00

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—1079923 Not Applicabie

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

— —— e

7. Name and Address of New Registered Agent

REINHARDT, SABINE
6633 SW 64 COURT

———= = MName =T

L

Street Address (P.C. Box Number is Not Acceptable)

iy ;oicﬂ/

FL

Zip Code

MIAM! FL 33143 //‘)2 e
it
/_\ an Q

SIGNATURE

he pufpose of changur itﬁregii%ad af

e

egi\,ilered agent, or both, in the State of Florida.

./

Sy (e =
Eignatuwmeu mew@ﬂ’a‘ﬁpﬁcﬁef 4 "‘*—(NOTE: Registered Agent signature required when reinatating)

9. This corporation is eligaaht?é'étﬁmtangible
Tax filing requirement and eiects to do so.

FILE NOWI!I FEE IS $150.00
After May 1,2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) d Make CHeck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ Delete TITLE {J Change ] Acdition
NAME REINHARDT, SABINE NAME
STREET ADDRESS | 6633 SW 64 COURT STREET ADDRESS
CITY-5T-2IF MIAMI FL 33143 CITY-ST-21P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP i _
TME - - " Ooelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {7 Delete L [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS j STREET ADDRESS
CITY-5T-27IP / LiTY-sT-2

13. | hereby certify that the informatior{ supplied wit
indicated on this report or supplermgntal repo
of the corporalion or the recelver or th
changed, or on an attachment with an ada

SIGNATURE:

powered to execute thif report as re

fis ling does not g
true dnd acourate agd that my sig

allpother like emplwered.

TRIAY

fity for the éxempl on stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

pears in B\ock 11 or Block 12 if

ture §hall have the same legal effect as if made ungler oath; that | am an officer or director
{_red Chapter §)7, Florida Statutes; and lhal my ame

O’bﬁ?—@%

Dala ‘

Daytima Phone #

-

CR2E034 (8/01)




