03091999-90030-022-5150.00-$150.00 -

FILED

Mar 09, 1999 8:00 am

__I;RC;FIT — FLORIDA DEPARTMENT OF STATE {9 Secretary Of State
Aﬁgﬁigggg% K:c::;::;:‘ : 03-09-1999 90030 022 ***150.00
1999 DIVISION OF CORPORATIONS i
DOCUMENT # Pg7000009409 =
EURQPEAN FINANCIAL SERVICES, INC. |
_ R A

505t GASTELLO
SUITE 103
NAPLES

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualiled

2] SLHO% Tas]

Us
01/24/1997
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For

215113 Casfelto Dy 2l ST Casdello Dy -ARPLIED-FOR- 54~ 3539148 ot Al

Suite, Apt. #. slc. Suite, Apt. #, etc. $8.75 additional
;ﬂ f ;} r 5. Certifcate of Status Desired [ Fae Required

Cﬁv & State 1T City & State -~ Elsction Campalgn Financing— $5:00-May Be -~ =~
Z‘.-l JO tD.S pL 28 \05 PL« Trust Fund Contribution - Aaded to Fees

- I (R N, = S, . Gountry | 8. This corporation swes the cument vear!nranglble
29; - 4 103 |3u| " Parsonal Propetty Tax. T Oves T "ONo T

9. Name and Address of Current Repgisterad Agent

10. Name and Address of New Raglatered Agent

<AL MICRAEL
5054 CASTELLO DR
-SUTETIE
NAPEES FCHR103

B[ Neme Apbaar iy James W) .

82! Street zédmwgduw Nclé\nceplablr{' L_m‘_’
:: SUY Castello Dy, Sl

“ Nnplos FL | 273

1. Pursuan: ta.the pr

Flunda Slalutes, the above-namad oo rauon submils this siatement for the purposa of changing its registered
was authorized by the corpo

ant as stared

CR2E034 {11/98)

mtor r;g;sler ingthe ch 607 e ﬁﬂ of directors. | hereby accept tha a
agen a ,
suemmé /' 7‘7 £S %ﬁaﬁ,& 30 /95
. hyped oririntad name of rdgaisrbi agen) and tiie I hpphcatie. TNOTE: Regaiarnd AQent signetre required when meinsbating)
12. i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme 1 PVSD ] DELETE \ATIME CiChange [ Addition
NAME RAU, MICHAEL W 12 RAME
sreeraooress| PPEIFERTALSTRASSE 7 8 13 STREET ADORESS
oTy-53. 2P D-87685 ELULENBIS GERMANY 14 CTY-ST-2P
TTLE [ DELETE 24 TME [JChange (1 Addition
NAME T2 NAME
STREET ADDRESS| 23 STREET ADCRESS
Y- ST-2IP 2.4 CNY-ST. 2P .
THE O DELETE 41 TITLE = j T [Change - []Addtion
NAME 12 NAME :
STREET ADDRESS| 13 STREET ADORESS
__|.om-st-ze 34, CTY-S1-21P,
T™mE - N D OELETE—— JAITME — — ——|—===rms—as e m ooz —_[JChanga __ [} Additon
NAME 4,2 NAME.
STREET ADDRESS 43 STREET ADORESS
Y- ST-2P 44 GITY-BT- TP
e (3 DELETE 5.1 MLE JChange  {J)Additian
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
QTY-ST-2P 54 CIYY-5T-2P
e {1 DELETE &1 ME ClChangs [ Addition
NAME B2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2F / \ B4 CITY-$T-7P

14. | haraby certify that the inlg
indicated on this annual rep
officar or director of the cqrporatic
Biock 12 or Block 13 if chdpgedrory

SIGNATURE:

Yalfreport is rue and accurate and that my signatura shall have the same leg;
ustea empowered Lo executo this report as required by Chapter 607, Flonda Statutes;
fith an addrass, with ait other ke empowerad,

s filflag does not qualify for the exemption stated in Section 119.07(3){i), Florida smlutns | further certify that the information

al effect as if mada under ceth; that | am an
and that my name appears in

39-99  9¢i-049- (IS

_ o LT m——




