2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000025184

1. Entity Name

EUROPEAN LION MGMy INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90053 005 ***150.00

Principa’ Place of Business

3325 GRIFFIN RD
STE 248
FT. LAUDERDALE FL 33312

Mailing Address

G/C FAST TAX
P.O. BOX 1711
DANIA FL 33004

2. Principal Place of Busingss 3. Mailing Address

AR

DO NOGT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. # etc

Ciy & State City & State 4, FEI Number 65‘0819212 Appled For
Not Appiicable
Zip Countr z Count iti
t ountry " funiry 5. Certificate of Status Desired ] $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS‘ GERALD Street Address (P.O. Box Number is Not Accoptable)
C/O FAST TAX

113 N FEDERAL HWY
DANIA BEACH FL 33004

City Zip Code
8. Tne above namad entity submits this statement for the purpose of changing its registered oifice or registorad agent, or both, in the State of Florida
BIGNATURE
Signature. typed or ar ved name of registered agent anc title if anplc (MO Begisteroe Agont $graiure racuined waen sainstating) CATE
9. Thig corporation is eligible to satisfy its Intanginle HE NOWEHT FE .. : :
10, Election Campaign Financin
Tax fiing reguirement and elecls to do so Aucr MAY 1, 2001 Fee v TrusL Furg C{ijmr?bution ¢ Egjodq MFay Be
(See criteria on back) h) Mgl Cheok ;'.5&\),“01‘9 io Depa !im Wt af q- : ed to Fees

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TILE DPST ] Delete TITLE Clcharge [ Adoden .« &
NARIE KENYERES, ZSOLT HAMIE 2

f 07 T AG T
SIRLETA00RESS | 3325 GRIFIEN ROAD #218 S‘TP.LT'A RESS %
vTrsTaP | FT. LAUDERDALE FL 33312 Gm-57-717 o
TITLE O Delete [ Charge  [3 Adetion g
KAME M
SIREET ADDRESS STREET ADCRESS
CITY- 8T-21P CTY-57-72
e 7 Delete TIE O change [ Adetion &
HAME NARE
STREE: ADDHESS STRECT ADZRESS
CITY-8T-2:P CITY-ST-217
IILE [ Delets TTLE O Charge [T Adesion !
NAME NAME
STREET ADDRESS SI7EE] ADSRESS
CiTy- ST- 7P CiTY-8T-712
TLE ] Delete TTLE [ Charge [ Adeion
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CiTY-5T-21°
TITLE U Delete TTLE [ Change [T Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST ZI7
13.

I hereby certify that the information suppied with this filing doas not qualify for ine exemption stated in Section 112.07(3)0). Florida Statutes. | further certify that the ‘rformation
indicated on this rcpon or supplemental report is true and accuisate and that my sigaature shall have the same Iegd effect az if made under cath; that | am an officer or d'rector

of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statuses; and that my name appears in Block 11 or Biock 12 f
changed, ar on an attachfnent with an address, with all other like empowered.

Z50u]” KOS - ez penly”

t-24-el

SIGNATURE AND TY‘ED OR PRINTED NAME OF SIGHING OFFIGER OF DIRECTOR

Cate

( ?5’7 ?Z? 07

DL.\I o P




