RS | |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #  P98000002682

1. Entity Name

EUROPEAN AMERICAN MARKETING, INC.

Principal Place of Business

5700 COLLINS AVE.. STE. 8H
MIAMI BEACH FL 33140

Malling Address

5700 COLLINS AVE.. STE. 8H
MIAMI BEAGH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90869 046 ***158.75

A2V |

nv

TR

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65’0835915 ™\ Not Applicable
i Zi Count it
Zp Country 1B ouniry 5. Certificate of Status Desired $8'75 Add'tm"a*
[ P — e . e - | = [N R arr o= . m e P FEB8 Requited, . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABLE' MICHAEL P Street Agdress (P.0O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE. 735
SOUTH TOWER
HOLLYWOOD FL 33021 City FL | Z°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.
s
SIGNATURE
~ Signalure, typad o* printed name of registered agent and titte if applicabie. {NOTE: Registered Agent signature requirea when rainstating) DATE
9. ;gffﬁarpcr);athrn E:;;g;bl: tcla se;ltlstfytljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
’g \ quire na elects fo oo 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [7 Addition
NAME KANN, MICHAEL NAME
sTReET ADDRESS | 5700 COLLINS AVE., STE. 8H STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-8T1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ) )
“TmE FesmmeTmEs w2 Dol TIMLE ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IF CITY-57-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TILE [ Changg (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thigffilin e not qualify for the exemplion staled in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated an this report or supplemental report is trug an cprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowegfed t ute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
-changed, or on an attachment with an address, wit all ofhgr fike empowered.
[ S N AL I TUNET N )
SIGNATUHE: RIS AR N —— Y 4 /D D
SIGNATURE AND TYPED OR PRIFWME OF SIGNING OFFICER OR DIRECTOR , M [ Date Daytime Phone #

CR2E034 (9/01)



