2 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EUROPEAN FINANCIAL ADVISER, INC.

:DOCUMENT # PG9000035006

Secretary

Principal Piace of Business

523 SOUTH RAINBOW DRIVE
HOLLYWOOD FL 33021

Mailing Address

523 SOUTH RAINBOW DRIVE
HOLLYWOOD FL 33021-7513

Z{F‘rincipai Place of Business

3 Mailing Address

[N

I

i

FILED
May 16, 2000 8:00 am

of State

05-16-2000 90005 046 ***150.00

I

- -- §,-Name and Address of Current Registered Agent .. -

- ~7,-Name and Address of New Registered

‘Agent

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cit tate Gity & Sta 4. FEl Number Applied For
FL dolfpueod /2 CRIPILEY o A
Zip Country Zip S Country . " $8.75 Additional
; f !
336&0 330‘20 8, Certificate of Stalus Desired | Fes Required

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Na@e“ml“\ Aﬂ"f’s

Strfeliddreg(wox%mb%’t Ag ﬁa@?’ cof

CWM\ ‘4 (,L{!,

FL

22120

8. The above named entity submits

SN

SIGNATURE

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

(}"?_‘]}00

Signature, typed or pricted name of ragistered agent and tie if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back), m/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Dslate TITLE O change [ Addtion | &
NAME SCHUEBEL, ULRICH R NAME %),
- STREET ADDRESS | 523 SOUTH RAINBOW DRIVE STREET ADDRESS i
CIFY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-2IP 'é,-'
TLE ¥~ [WDelste TITLE Othange ] Acdition | O
Name BEGKE-HANS-GEORG NAME

STREET ADDRESS | 523-SOHTH-RAINBOW DRIVE STREET ADDRESS

CITY-ST-2IP HOLEYWOBDF>33021 CITY-51-2IP

meE T ;T e TE 1 Delete e ASSIT Sec Ol Change  [EGdtion
NAME NAME € ot -l..l,a rres

STREET ADDRESS STREETADDRESS | 4y & (0 B 5 I 1 ¥ o F/ oo
&CTY-5T-21P CITY- 5T-2IP UA LN e  FC 23|30

TTLE T Delete e ' P [JChange [ Addticn
« NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-5T-21P

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Adcition
NAME MAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2IP I CITY-5T-7IP

13. | hereby certity that the information supplied with this ﬁ'ﬁng
indicated on this report or suppiemental report s true an

SIGNATURE: ___ A

of the corporation or the receiver or trustee empowered to execule this report as required by
changed, or on an altachme&lh an address, with all other like empowered.
?

~ . ¢llitterns, Hss+

does not guality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears

/ m(&@?g@o@g;

in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRfNTED NAME OF SIGNING OFFICER OR DIRECTOR

e

L4

gt’nf) // 27

Daytme Phone #




