N R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Mav 14. 2002 8:00 am

1

DOCUMENT #  P99000023940 Secretary of State
EASTEHN EUROPEAN TRAD'NG CORP ! 05-14-2002 90289 017 ***150.00
Principal Place of Business Mailing Addrass
4555 ADAMS AVENUE 4555 ADAMS AVENUE Ve ( 6 3
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e S TN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbér Applied For
65'{}905739 Nat Appiicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?i'g?q L,:;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBIN' DAVID M ESQ Street Address (P.O. Box Number is Not Acceptable)
4555 "ADAMS AVE
MIAMI FL 33140
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

P
SIGNATURE
:; Signature, typed or printed name of ragistered agent and title if aW\e. (NOTE: Regislered Agent signatura required when reinstating) DATE
- i — . —
9, Iz;sfﬁ.orporanqn is el;gib\det? se::sfycljts Intfanglble / FILE NOWI{!! FEE IS $150.00 10. Election Carnpaign Einancing $5.00 May Bo
_ XN rggjfaggiemen -an __e,e’cﬁ_to GOS0, - . After.May 1,.2002 Fee will be $550.00 - _ .. =T Trust Fund-Contributions - » = < =[] Added to-Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD {J Delgte TImE : J Change [ Addition
NAME GAMPEL, EU NAME
STREETADDRESS | 4555 ADAMS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S5T-2IP
mey 3 Detete TITLE O change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-§7-zip=—"|" " CITY-5T-2IP .
TITLE {7 Delete THLE " [ Change [ Addition
NAME . | HAME
STREET ADDRESS |: * STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empoweared 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang?d, or on an attachment V\{ith an address, with all other ke empoweredEl i Gampel Pres 4 / 12 / 02 30 5-534_ 0419

AR NS RERED EyTAsA T pagD e
SIGNATURE: SN NI R R =D e,
w/;ununa AND T‘tED OR Pmmsr{ NAME GF swfme omc;ﬁ 1n DIRECTR /‘/LL Date Daytime Phone #
—— —— 1 — -+ o

CR2E034 (9/01)




