2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EUROPEAN STYLE, INC.

PO0O0C0091690

Principal Place of Business

2824 PORT ROYALE LANE
FORT LALDERDALE FL 33308

Mailing Address

2824 PORT ROYALE LANE
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90004 032 ***150.00

AR T

2651 N. Federal Highway

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

Suite 103
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida 65-1043027 Not Applicable
| e L AR oY« |es. Gertiicate of Stetus Desired- - ~$8-75. Additional— - -
33306 U.S.A. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alberto Caputo
BRATTER’ JOSHUA P ESQ. Street Address (P.O. Box Number is Nol Acceptable)
777 17 ST. PENTHOUSE SUITE 2651 N. Federal Highway

MIAMI BEACH ,FL 33139 Suite #103

City Zip Code
. Fort Lauderdale FL | 33566
8. The gbove n 1y submifs thx statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 4 /
SIGNATU (At 77 0 fe7
g ggistered agent and titla if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE /

FILE NOW!!! FEE IS $150.00
Adter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its intangible
Tax filing requirement and efects to do so.
{See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [ Change [ Addition
NAME CAPUTO, ALBERTO NAME
streeT anoress | 2924 PORT ROYALE LANE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D e e e (8511 S e —
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-5T-2P
TIMLE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-

13. | hereby certity that the information supplied with this filing does not qualify for the-Exemption stated in Section'Y 19.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that na§ signature-g sye the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as B b P f
changed, or on an attachment with an address, with all other like empowered 4’

SIGNATURE: __ SIGRATURE REQU(

- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC.

=
bl-.l

45 G404

Daytime Phona #

= 7 774?429’/02

Date

AY OpRAONTY

CR2E034 (9/01)

[



