2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

PgPNUmMENT # P93000045410

EUROPEAN COMMUNICATION & OFFICE SERVICES, INC.

Secretary of State

02-11-2003 90076 022 ***150.00

Mailing Addrass
501 BRICKELL KEY DR.. SUITE 500
MIAMI FL 33131

~ Principal Place of Business
501 BRICKELL KEY DR.. SUITE 500
MIAMI FL 3313t

2. Principal Place of Business 3. Mailing Address

1700 COPMGRESS AVE

1700 COPGRESS AVE

RN CE AR MR

Suite, Apt. #, elc.

SWITE 2107

Suite, Apt. #, etc.

SuITe 51(07

[0 CHECK HERE IF MAKING CHANGES

ity & State

booh PAToN, FL- | BocA

RATor "“Fb-

Applied For

4. FEl Number

65-0424512

Not Applicable

'22;'05 (_{, 87 Country %’B q,g ’I Country 5. Certificate of Status Desired O ?g'ggﬁgedc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T ’ o
NETTG, CLAUDIA K -
i . - Stregt Address (P.0. Box Number is Not Al table)
501 BRICKELL KEY DRIVE - - 1706 Ao & eSS fUERUE
STE 500 - IuiTe 2107
MIAMI FL 33131 .

FL

Y AOA AT oM 2LBYR)

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ Signature, typed or printed riame of registered agent and title it applicable.

(NOTE: Registered Agent signature raguired when reinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e PSTD O Delste TITLE ﬂchange [ Addition
NAME NETTIG, CLAUDIA K NAME

streeranoress | 501 BRICKELL KEY DRIVE STE500 smeernooness | L 7OO  CorQRESS AVE | SULTE K107
orv-st-ze | MIAMI FL 33131 CTY-ST-2IP POCA PATON FL. 3348 1

TILE D [T petete TITLE ! MChange [ Addition
NAME DEISER, ALEXANDER N NAME

smeeT ADDRESS | 501 BRICKELL KEY DRIVE STE 500 sweeranness | 376060 Qo PGRESS H’Dé( SUITER! o7
GiTY-ST-7IP MIAMI FL 33131 Ciry-S1-21P HoCA RATORL . L 32 !{-87

TLE [ pelete THLE i Ol change [ Addition
NAME T i " NAME . - - B
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE [ pelete TILE [ Change  [] Addition
NAME NAME _

STREET ADDRESS STAEET ADDRESS

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

TITLE 7 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifylthal 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee smpewered 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 attachment with an address, with all other like emlpowered.

SIGNATURE: MHZ@%W@HRED

2]4{03 989-99 (o

SIGNATURE AND TYPED OR PRINTED NAQIE OF SWHNG OFFICER OR DIRECTOR
3

(seD
[ Y Date e - Daytime Phona #

CR2E034 (10/02)




