2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000023940 FILED
1. Entiy Nare - Jan 28, 2000 8:00 am
EASTERN EUROPEAN TRADING CORP. Secretary of State
01-28-2000 90153 018 ***150.00
Principal Place of Business Mailing Address
4555 ADAMS AVENUE 4555 ADAMS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2931
e N R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number a ? Applied For
' Kf 0 0!7-?7 Not Applicable
Zip Country, Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
) e Fee Required
6. Name gafl Agiiress of Cyrrfnt Registered Agent 7. Name and Address of New Registered Agent
Nama

David M Dobin Esq

4%rSeSAdﬂa%(ﬁ1% BGA%'EH&N“ Acceptable)

Miami Beach FL 33140

City FL Zip Code

fing its registered office or registered agent, or poth, in the State of Florida.

pavid M Dobin 1/5/00

{NOTE: Rlegistarad Agent signature require¢ when reinstating) DATE
8. This corporation is eligible to satisty its Intangib, FILE NOW!!! FEE IS $150.00 . S
- - QL m B R Y SR g S T LY L - s s |=10. Election Campaign Financing $5.00-May.Be
Tax ﬂllng rgquirement and elects {0 do s0. After MAY 1, 290 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Pgydble to Depariment of State )
1", ) OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIR| ORS IN =
TME PSTD elete TTLE P/S/T/D hange Pagaition | &
e DOBIN, DAVID M ESO. . e 3
STREETADDRESS | 4555 ADAMS AVENUE STREET ADDRESS Gampel, Eli a
omv-s-2? | MIAMI BEACH FL 33140 - ST-2IP ACEE  Adame Avanie &
= o0ttty Srrdte — o
ME [ Delete TILE [Jchange [ Addition | &3
NAME HAME Miami Beach FIL 33140
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE . 1 Detete TITLE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change T[] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, F
ar like empaowered.

changed, or cn an attachment with an address, wi

SIGNATURE:

*

- 5
DL \

... n'.) Bli Gampel, President 1/5/00 305-534-04°

lorida Slatutes; and that my name appears in Block 11 or Block 12 if

PED QR PRINTED NAME OF SIGNIN

G OFFICER QR DIRECTOR Date

Daytma Prone #




