2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

EUROPA SALES GROUP, CORP.

P02000052942

ecretary of State

04-23-2003 90241 019 ***150.00

Principal Place of Business
20815 NORTHEAST 16TH AVENUE

UNIT BI7
N MIAMI BEACH FL 33179-2136

Mailing Address

20815 NORTHEAST 16TH AVENUE
UNIT B17

N MIAMI BEACH FL 331792136

2. Principal Place of Business

3. Mailing Address

DU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0Y-3 b Y072 Not Appiicable
Zi Countr Zi Countr iti
P 4 ° Y 8. Certificate of Status Desired O $8.75 Additional
—_ T e Fee Required
6. Name and Address of Current Reglstered Agent —~—= 7. Name and Address of New RegisteredAgent—— e &
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable}

>

.

City

Zip Code

FLA/

8. The above ramed entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed o printed name of registered agent end fifle if applicabls.

{NOTE: Regislerad Agent signature required when reinstating)

FILE NOW!1! FEE IS $150.00
—~— After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TME PD O Detete TIeE O Change  [J Addition
NAME GROSS, LARRY NAME

sTreer aporess | 20815 NORTHEAST 16TH AVENUE UNIT B17 STREET ADDRESS

orv-sr-rie [N MIAMI BEACH FL 33179-2136 CITY-ST-2IP

TIME ST (] Delete TMLE O Change [ Addition
NAME GROSS, ANN HAME

sTReeT soohess (20815 NORTHEAST 16TH AVENUE UNIT B17 STREET ADDRESS

orv-sr-zp N MIAMI BEACH.FL 33179-2136. . o e . R omestze ] i o - . it =

TITLE [ petere TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET AUDRESS STREET ADGRESS

CITY-ST-2P CIFY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2P

TITLE [ Detete e T change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ - CITY-5T-2IP

12. | hereby centify that the information supplied with thi
indicated on this report or supplemental re i © and
of the corporanorr Cr the receiver or trustee A

SIGNATURE:

iting dog& not glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
efurate #nd that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

50.%17» Y40¢_|.

SIGNATURE ANDT\T}J oR PRINTEWAME GF SIGNING OFFICER OR DIRECTOR

07 1 e —— 'fDE?hme Phone #

CR2E034 (10/02)



