2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

;
DOCUMENT # P98000002682 - Secretary of State
1. Entlty Name 01-31-2003 90149 023 ***158.75
EUROPEAN AMERICAN MARKETING, INC. '
Principal Place of Businaess Mailing Address
5700 COLLINS AVE.. STE. 8H 5700 COLLINS AVE.. STE. 8H 2 ['] 0 ~
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 2202 3
2. Frincipal Place of Business 3. Mailing Address H“H"I”l mlml“"]” ““l |||“I|m "“”m" m“ll ‘m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
R SN e O50839 [IRoacowans
- - C —
Zip Country Zip ountry 5. Certificale of Status Desired O gg'g;quﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABLE, MICHAEL P Street Adcress (F.O. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Not Acceptable
4000 HOLLYWOOD BLVD., STE. 735
SOUTH TOWER
HOLLYWOOD FL 33021 City TREES
8.~ghe above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\'3 obligations of registeréd agent. : L
SIGNATURE _ .
Signature. typed'p_r printed riame of registarad agent and title if applicabla. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOWH! FEE 1S $150.00 ' . B
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
~Make Check Payable to Florida Department of State
10.~ . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D - 1 Defete e [ change [ Adcitien
NAME KANN;-MICHAEL NAME
streeT anoress | 5700 COLLINS AVE., STE. 8H STREET ADDRESS
onv-stze | MIAMI BEACH FL 33140 Cry-ST-2ip
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2P
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITy-§1-2IP
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Frv 5]-21P

ntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dlyre shall have the same legal effect as if made under oath; that | am an officer or directer
bd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that my
of the corporation of the receiver or trustee empowered to execute this report as fe

changed, or an an attachment wilth an acddress, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRE L —— / 2//0\5 (305) BeB-o23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?H tyhc-ron / / Data Daytime Phone #

CR2E034 (10/02)



