2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EURO TRADE GROUP, INC.

DOCUMENT # PO0000112097

Principal Place of Business

2222 PONCE DE LEON BLVD.. SUITE 302
CORAL GABLES FL 3313¢

Malling Address

2222 PONCE DE LEON BLVD.. SUITE 302
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90049 011 ***150.00

UUe3Z730

AR AARR

DG NOT WRITE IN THIS SPACE

A

|

MEDEI, RAUL G
2222 PONCE DE LEON BLVD., SUITE 302

City & State City & State 4. FEI Number Applied For
65 - \b ‘c‘D \“ L\ 3 Not Applicable
7 - ”
® Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
= e fomm - D, e m ) L RS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Name

Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
) L e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhn‘g r.eqwrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [JChange [ Addition
KAVE MEDE!, RAUL G N
STREET ADORESS | 1915 BRICKELL AVE. #C-1009 STREET ADDRESS
CITY-87-2IP MlAM' FL 33129 Ciry-§1-2IP
TITLE VD 3 Deletz TITLE [ change  [J Addition
NAME ALEMAN, YMARIS R NAME
STREET ADDRESS 1915 BRICKELL AVE #C,1009 STREET ADDRESS
CITY-ST-ZiP Ml_AM' FL 33129 ' CITY-ST-2IP
SATITLES * - - cemommT e s ~FlpaegT - fTTMET il e T [J'Change T3 Addition™
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE , [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin

changed, or on an attachmen{ with an a

SIGNATURE:

ared.

WALV G . VAR DED

I he ) ] does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowgre;l:i tohequaﬁute this meport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with ail pther like e

ou [0p]or 306 %61 200§

Date Daytima Phona #

CR2E034 (10/00)

SL@HE‘Q{AD TYPED b{pmNKEd‘AME (}disnmc OFFICER OR DIRECTOR
=7



