ualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuie this repo d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2/ P

SIGNATW s Date Daytime Phone #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplamental report is true a
of the corporation or the receiver or trustée empow,
changed, or on an attachment with an addre

SIGNATURE:

: : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . =
OCUMEN POB000005735 . Mar 14, 2002 8:00 am 2
1~ Entty e Secretary of State >
EUROPEAN MAIL & PHONE SERVICES, INC. 03-14-2002 90043 046 ***158.75
Principal Place of Business Mailing Address .
301t NE. 57TH COURT 3011 NE. 57TH COURT DUUYLOJJ
FT. LAUDERDALE FL 33308 F7. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ‘ ]Im"l "I‘ml l“l\ III” III“ Il"”l”l II]'I lm”"l”lm IJ” ]"J
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65%9 1607 Not Applicable
Zip Country Zip Country 8. Certificate of Staius Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame e
FRA ! EY w Street Address {P.0. Box Number is Not Acceplable)
11900 BISCAYNE BLVD #408
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 lecti S
Tax filing requirement and elects 0 do 5o. After May 1, 2002 Fee will be $550.00 10 Fection Campaian Financing - fc%gqo“ggfe
(See criteria on back) O Make Check Payable to Depariment of State " '
- 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O Datete TITLE (3 change [ Addition | 5
HAME SCHMIDT, ELARD R NAME [
sTReeT ADDRESS | BAVANAFILMPLAIZ 2A STREET ADDRESS §
orv-si-ze | GRVENWALD, GERMANY CITY-$T1-21P §
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
MLE- - T U I 1~ S | 131 IR e 5 Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
LE [ pelste TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . ‘ CITY-ST-ZIP
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TTLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2Ip CITY-ST-20P



