2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000045410 J%'éég’tfg? %)18 é(t)gtgm

1. Entity Name

EUROPEAN COMMUNICATION & OFFICE SERVICES, INC. 01-16-2002 90046 024 ***155.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR.. SUITE 500 501 BRICKELL KEY DR.. SUITE 500

MIAMI FL 33131 MIAMI FL 33131 905227

DR IEAGA

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 24512 Not Applicable
am Country Zip . Country 5. Certificate of Status Desired 0 $3.7§ Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

N G, CLAUDIA K Street Address (P.0. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
STE 500
MIAMI FL 33131 City FL |7 Code

8. The above named entity submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agsnt signature required when reingtating) CATE
8 Ihlsfﬁprporatici)rr;ﬁ:r:;g;;l:r)]lz ;cl)escfuig'éts lntlamglble FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5_00 May Be
ax Hn.g rgqu S 0 50 After Mav 1, 2002 Fee will be $550.00 Trust Furd Contributicn. Added to Fees
(See criteria on back) ad Make Check Payable o Departrent of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD {7 Delete TIME [ Change [ Addition
NAME NETTIG, CLAUDIA K NAME
seet anoress | 501 BRICKELL KEY DRIVE STES00 STREET ADDRESS
erv-st-zie | MIAMI FL 33131 CTY-ST-2P
THLE D ] Delete TITLE [ change [ Addition
NAME DEISER, ALEXANDER N NAME
streeT apoRess | 501 BRICKELL KEY DRIVE STE 500 STREET ADDRESS
are-sT-zr - | MIAMI FL 33131 - CITY-ST-2P -
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmLE [ Celete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘CITY-ST-2iP
TIME [ pelete TITLE [T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-S7-2P CRY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an anachmem with an address, with Eﬁg like ampowered.

SIGNATURE: ’@ W/ il et Wf2ae)  Bos- 379-dEoo

SIGNATURE AND TYPED OR PRINTED NAME OfSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



