N

" 2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P98000107952

EUROPEAN INVESTMENT GROUP, INC.

ecretary of State

04-07-2003 90992 028 ***150.00

Principal Place of Business
1717 N. BAYSHORE DRIVE
SUITE 102
MIAMI FL 33132

Mailing Address

1747 N. BAYSHORE DRIVE

SUITE 102
MIAMI FL 33132

LT O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65‘0881873 Applied For
Not Applicable
2pemm | Caumly e e 2 e e QoW S | s O Stais Desred | (1 $8+7 5 Addiional 7|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDARD, DENNIS R

1717 N..BAYSHORE DRIVE
SUITE 102

MIAMI FL 33132

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named enlity submitg 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

the abligations of registered agent.

¢ SIGNATURE

1 Signatura, typed or printed name cf registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

i FILE NOW!!! FEE IS $150.00 ) N .

. N 9. Election Campaign Financing $5.00 May Be

' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TITLE PD O elete TITLE [ Change  [J Addition
NAME INAMA, DIEGO NAME
streeT aoomess | 1717 N. BAYSHORE DRIVE SUTTE 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-7IP
TITLE 5 [ petate TITLE [J Change [ Addition
NAME FALSETTO, GINO HAME
streeTAboRzss | 1717 N. BAYSHORE DR., STE 102 STREET ADDRESS

eyt mre—e - MIAME FL 331327 =S e m S e i et o (TY - BT ZIP S [ T e A e e T T S e en e
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IF
TILE [ celete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-21P

12. | hereby cerhfy that the information supplied with this fmné; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true an
of the corporation or the receiver or trystj
changed, or on an attachment with 27} g

SIGNATURE:

accurate and that my si ature shall have the same fegal effect as if made under oath; that | am an officer or director
fquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

/s:c.nnun )ﬂ!ﬁptﬁ’on ;

RINTED HAKE OF STGNING OFFICER OR DIRECTOR Data Caytims Phona #

§

Apr 07,2003 8:00 am ¢

h]
x

CR2E034 (10/02)



