2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOCDELLISTA DE EUROPA (CORP.)

DOCUMENT # P95000041198

Principal Place of Business

6B50-EL-VIENTO- VWi
BOGA-RATON-FL—33483

Mailing Address

6850-EL VIENTO WAY
BOCA-RATON-FL—M33

Ptﬂ.ce of Business
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Apr 19, 2001 8:00 am
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Applied For
Not Applicable
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~5:*Certificate of Status: Desired .“."‘_“M --.$8.75. Additional .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVER, BRUCE F ESQ

Name

Street Address (P.0O. Box Number is Not Acceptable}

6100 GLADES ROAD

STE. 201

BOCA RATON FL 33434

City F L 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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f:f:rporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax illpg rgqU|rement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE PTD 1 Delete TITLE OJ Ghange~” [ Acdition
NAME FINKELSTEIN, JEROME A NAME
streeT a0oRess | 431 € PALISADE AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD NJ 07631 CiTY-ST-2IP
TITLE VSD £ Delete TITLE Change [ Addition
NAME FINKELSTEIN, ETHEL M NAME
sTReeT ADDRESS | 431 E PALISADE AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD NJ 07631 CiTY-ST-2IP
HTE T - T T T T A e = T E el T e e[ - -w = o] Change - ] Addttion

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [T oetete TIMLE [ Change [ Addilion
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE / [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE;
CITY-ST-2IP ! CITY-S1-71

13. | hereby certify that the information supplied with this filing does not qualify for the exempflion stated in Section 119.07(3)(}), Florida Statutes. { further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatdr® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as requ%Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. {ﬂ SZD ,
—
SIGNATURE: JezRove A kg (s TE MUSAC _~ G Tpwo ( ¥ -£923

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIREC\Q;

Daytime Phona #

CR2E034 (10/00)



