FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1698 Secretary of State

DOCUMENT # P97000081933 (8)

EUROPEAN ADVISORS, INC.

A A

Mailing Address

9 ISLAND AVENUE APT 401
MIAMI BEACH FL 33139

Princlpal Piace of Business

8 ISLAND AYENUE APT 401

MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE

3. Dale Incorporatec or Qualified

N 09/22/1897
2. Principal Piace of Business __2,_ Mailing Address 4. FEI Numbar Applied For
m 07 Lo EO"@ zE[ o 6 5~ 07? 261 5 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, elg. o ) $8.75 Additional
= 9. R o _ 5. Cortilicale of Stalus Desired ] Foe Required
. City & State Cily 8 Stale 6. Election Campaign Financing $5.00 Ma
- — . R y Be
: ;I n AT B;L'A‘C M - FL ;ﬂ Trust Fund Conlribution Added to Fees
Zip Cauniry Zip Country B. This corporation owes ar has paid the current year Intangible
;4—] %3 { 3 9 gj 0. C 4’ . ;9] ;E] Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Gurtent Registered Agent _ 10, Name and Address of New Raglstered Agent
WLMC REGISTERED AGENTS 81| Name
701 BRICKELL AVENUE SUITE 2000 82| Street Address (P.O. Box Number is Not Acceptable}
. MIAMI FL 33131
H 83
B4| City 85| Zip Code

FL

41. Pursuant 1o the provisions of Scctions 607 .0L02 and 6071608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
‘office or regigtered agent, or both, in the Slale of Flonida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules.

Commomon Lo o May 01 1998 8:00am
ANNUAL REPORT Sacretary of Slate

SIGNATURE __ . IR
Slgnatute, lyped or prcteg name of regedetod ageid and e il aspkcable {NOTE : Rogisterad Ageni signature rogurod whan renstating) DATE p
12, OF 1 IGE 6 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| &
TilLE PD [T DELETE 11T Ol change [ Addiion |2
NAME FERRETTI, ALESSANDRO 1.2 NAME §
seetaooress | B ISLAND AVENUE APT 401 13 STRET ADDRESS a
CiTY-S1- 2P MIAMI BEACH FL 33139 14 CITY - ST-7IP E
TILE VD TJ OELETE 21 TITLE [T change [ Agdition |
T nae PASQUALIN, PAOLA 22 NAME
7| sweeeraoneess | @ ISLAND AVENUE APT 401 2.3 STREET ADDRESS
CATY-ST- 2P MIAM| BEACH FL 33139 2 4 CTY-$T-2P
e [ ceLeve a1 Te [(JChange L] Audition
NAME 32 NAME
| STREEY ADDRESS 32 SIREET ADDRESS
CITY-§1-2P _ 34.CTY-ST-2P
TME T GELETE 41 NLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CHTY-§T-2IP 44 CITY-5T-2P
TITLE 7 DELETE S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 5.4 CITY-ST-7IP
- | wne T 1 DELETE 61 TIILE T change ] Addition
O e 5.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-ST-2# 6A CITY-ST-2P

IR AYIIDIT .

14, [ hereby cerify thal the inlonmation supplied wilh this filing doos nol qualify Tor the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this annuai reporl or supplomental annual ieporl s true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an
officer or director of tha corparation or Ihe receiver or Lustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Black 13 if changed. o an altachiment with an address.

-
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