LA T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moy

1. Entity Name

EURO TRADE GROUP, INC. 05-28-2002 91638 014 ***150.00
Principal Place of Businass Mailing Address

2222 PONCE DE LEON BLVD.. SUITE 302 2222 PONCE DE LEON BLVD.. SUITE 302

CORAL GABLES FL 33134 CORAL GABLES FL 33134

R RIMOAY AM

2. Principal Place of Business - 3. Mailing Address -
Uoih W - 11 NS QLS R - BE
Suil{, A;Ii #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
V)
City & State . City & State 4, FEI Number 1%1749 Applied For
MAAYML - T WL\ - T L 65 Not Applicable
Zip Country Zip Country " ) 8.75 it
-b—b\ b[) I . BB\'kL 5. Certficate of StaIElS Desired [ I§ee Heqlﬁgedc';tl-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEdEY |, knon G
MEDEI, RAUL G Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD., SUITE 302
CORAL GABLES FL 33134 Q60p WU - \L BIE - SOWTE DY
S < \L.\S FL | **{%i6b

8. The above named entity submits this statement for the purpose of changing its %red office or registered agent, or both, in the State of Florida.
-

N/ 0% - 0% - QL

sionaTure WAL G . VAR DEA WS . N
Signalture, typed or printed name of registered agent and title it applicable. . (NOTE: Ragisteﬁ Agenl swgk{uf Wiren‘ whenyslaling] DATE
9. This corporation is eliglble to satisfy its Intangible FILE NMS $150.b%9 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550, Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O change [ Addition
NAME MEDES!, RAUL G NAME
streeT acoress | 1915 BRICKELL AVE. #C-1009 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-87-2IP
TITLE VTD O celete TLE, [ Change [ Additicn
NAME ALEMAN, YMARIS R NAME
sTREET 4DORESS | 19115 BRICKELL AVE. #C-1009 STREET ADDRESS
CITY-$T-ZIP “MIAMI FL 33129 ) CITY-ST-7IP ~ o )
TITLE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE ] Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal ihe information supplied wilh this filing does not gualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation er the receiver or trustee empowered 1o execute this report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, of on an atachment with an address, with all other like emnpowered.

SIGNATURE: ___CoRinns] URE RaQIUIRG 0%-D9-108L 38 biosgLr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on,bmscron l M Dato Daytime Phone #

1 =

AL D |

:

CR2ZE034 (9/01)



