2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000079682 FSecretary of State

1. Entity Name

U.S.A. & EUROPE NETWORK, INC. _ 02-01-2002 90039 008 ***150.00
Principal Place of Business Malling Address
/O LEVY CIO LEVY
GERRY A STE 26 Y7 : HQNABE STE 206

s = OO0 A
2, Prlnmpal Place of Busi ess 3. Mailing Address
1470 Linco 'y TJexrace '190 Lincolp Fearacel

Suite, AELd olc. 92 SUIte‘ ma?//' DO NOT WRITE IN THIS SPACE

Applied For

ity & Sta Cit tale . FEI Number
gm: tBCkG'é/ 72 33!317 7 ﬂlﬂ)l &t@él FL 33['774 hme 65-0875487 Not Applicable
Blpg 13 ? Coztlry M élps 1 3 ? Countrt{ % ; 5. Certificate of Status De‘:;i,rnag\ 0O gg ge5q S:Ld&nonal

6. Name and Address of Current Registered Agent _ 7. Mgme and Address gl New Hegistered Agent

e = 7T P vy .

‘ "J - Street Address (P.O. Bax Number is Not Acceptable)
1330 COLLINS AVE STE 7 ° % g -
MIAMI FL 33139 /70 LNcotN TERRACE

- 7 S 17y BEACH FL | %239

8. The above named entity subyiits thi e Py, e of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
z Si?ﬁure. typed or printed Wﬂ Ipplicable. (NOTE: Registered Agem signaturg reguired when reinstating) DATE
= K|
. Thi rporation is gk isfy i i 4] . . . .
0 Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check ?ayable to Deparlment of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST M Delete TITLE DLPrPS T [ Change [ Addition
NAME LEVY, JULIA NAME LEV >/
stReeT ADDRESS 1330 COLLINS AVE APT 7 0\9" 63)1 p}/ STRETADDRSS | g 00 2 ’b/ 3f L2085
CiTY-ST-2IP MIAMI FL 33139 CITY-§7-21P m Gl S ,ﬁ 'FZ 3 Ig tf
TITLE I Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE [ ozleta TILE .. [Ochange  J Addition
NAME ~ ™ NAME
STREET ADDRESS ) STREET AGDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OITY-ST-7IP
FITLE [ Delete TITLE [ Change (] Addition
NAME™ R e e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate,amd that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowsreq A PrEcuE this reedtas required by Chapter 607, Florida Statutes; and that my name appears in ?lock 11 or Block 12 if

changed, or an an attaghmpent with an address, with-d erjre erppdve
Sl
Bo5-531-

lia, LEVY.
SIGNATURE: : UL\;E HVAT = Daytirna Phone #

> 4 TR — T

LT PG

"

CR2E034 (8/01)



