FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

PO0O000112097

EURO TRADE GROUP, INC.

ecretary of State

04-21-2003 90328 015 ***150.00

AV E£98PE20

Principal Place of Business

Mailing Adciress

4815 Nw 72 4615 NW 72
107 107
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

AR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1061749 Not Applicable
Zi Count Zip .. v v COUNEY e e S e oo v e s S ) 27 5 < Adlditional T = 1o
P ountry .- LRSI ouniry. : 57 Cantificii® of Stalus Dasired O $8:75 Additional -
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
MEDEI, RAUL G Street Address {F.O. Box Number is Not Acceptable)
4615 NW 72-AVE -STE 107
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeq or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 may Be
¥ After May 1, 2.003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Mgke Check Payable to Florida Department of State
iy - N
1:’: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' [ Detete Tme PSY . ﬂ Change [ Addition | &
NAME MEDES!, RAUL G : NAME wmedel ; wpol 6. 2
stReet aDDRESS | 1915 BRICKELL AVE. #C-1009 STHEETADDRESS | 1919 BHRAA (ke ANE # C~\00% 3
orY-ST-2IP MIAMI FL 33129 ITY-Si-2IP WAAWML T K34 g
TIILE VD O Detets TE (O change (] Adeition | &
NAME ALEMAN, YMARIS R NAME
STREET ACDRESS | 1915 BRICKELL AVE. #C-1009 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33129 . CITY-ST-2IP
THLE O peiet me ‘Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIvY-ST-2iF
MLE T Detete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesgt with an ress, with all ather like ofipowered.
) al ol y P TA [ -
' - i TS d Ly - ml
SIGNATURE: . Sl TN QUIFKROL 6. MENEL N0 L\%{bb SR AT T4
IGNATURE AND TYPEI A RAINRE R NAMESAF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
e AN

L ——— N



