1S $550.00

FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1999 - —
DOCUMENT # P97000090277

1. Corporation Name

EUROPEAN ENTERTAINMENT TELEVISION, INC.

o E 4y
Sk, -,

FLORIOA DEPARTMENT OF STATE

Katherine Harris

Al

argoar Y

Secretary of State
DIVISION OF CORPORATIONS

S
e

Mailing Address

£538 GOLLINS AVENUE SUITE 33t
MIAMI BEACH FL 33t41

Principal Place of Busingss

6538 COLLINS AVENUE SUITE 331
MIAMI BEACH FL 3314

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90088 007 ***158.75

LT TR ATH M g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/21/1997

2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m m 65'0?94371 Not Applicable
Suite, Apl. #. elc. Suite, Apt #. etc g . al
P ’2_?‘ P 5. Certifcate of Status Desired /[Q $8F-'¢ZESRQTSL'!&I2? !
22 i
, —— - o — :
City & State City & State 6. Elacticn Campaign Financing ~ 0 $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H E‘ [;I Personal Praperty Tax [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GABLE, MICHAEL P
4000 HOLLYWOOD BLVD SUITE 735 SOUTH TOWER 82| Streel Address (P.Q Box Number 1s Not Acceptable}
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

agent. { am familiar with, and accep! the obligations of. Section 607 0505. Florida Slatutes

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonds Statutes, the above-named corperation submits this statement for the purpose of changing ds registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporalion’s board of directors | hereby accept the appomntment as registered

SIGNATURE
Signatire, Lyped or o 1ed name of registered agent ard Wl f Apphcabls NOTE Reqrteted Agent sgnalare eqaired &0 enstaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [o2]
TMMLE D ] DELETE 11TITLE Cichange [} Addion ,‘:
NAME KANN, THOMAS M L2 NAME b
smeetaooress| 6538 COLUINS AVENUE SUITE 331 4 L STREET ADORESS @
o
CITY-ST- 2P MIAM! BEACH FL 33141 1461TY-8T-7IP &
TITLE ] DELETE 21 TILE [JcChange [ ]Addton | O
NAME 27 NAME
STREET ADDRESS 23 STREET AlIDRESS
CITY-ST- 2P . I | T ; _ . .
TITLE [J DELEIE ERRN i [OcChange  [_] Additon
NAME 72 NAME !
STREET ADDRESS J3ISTREET ADDREST
CITY-§T-7iP 34 CITy-51-2P
TME [ DELETE S1TITLE [3Change [ Addition
MAME 4 2NAKE
STREET ADDRESS 43 5TREETADDRESS
CITY- §T-2IP 1L CITY-ET. 2P
TME {1 DELETE 51TINE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 5421y ST ZIF
TITLE [ DELETE £ TINE [IChange [ Adation
MNAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP J 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filmg does not quatify for the exemption stated n Section 119.07{3)1). Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under cath. that I am an
officer ar director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears In
Block 12 or Block 13 1f changed, or on an anachr’ne/nl with an address, with all other like empowered
‘ i - ~ ~ e > SR 3
SIGNATURE: 2 J NNy
' ST - . LS
Date Dahime Phone #

SIGNATURE AND TYPED OR P}lNTED NAME OF SIGNING OFFICER OR BIRECTOR



