* 2000 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT # P99000035081

1 Entity Name

EUROPEAN PROPERTY MANAGEMENT, INC.

FILED
Secretary of State

05-16-2000 90005 045 ***150.00

Mailing Acdress

523 SOUTH RAINBOW DRIVE
HOLLYWOOD FL 3302t-7513

Principal Place cf Business

523 SOUTH RAINBOW DRIVE
HOLLYWOOD FL 33021

3. Mallmg Address

Carde|

Suite, Apl #, etc

Suite, Apt. #, etc.
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ity & State tate 4. FEI Number Applied For
. YL & y\&\\{\\\(A F\, 95_- D i / Not Applicable
zv 32030 Coumri 4 ﬂ_ rb 2030 Country 5. Certificate of Status Desired [ gga-;’gq lﬁf’ecg“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/77/00

Siatura, typed or printedhaama of registered agent and title # applicable

{NOTE. Registerad Agant signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIREC;;ORS IN 11

TMLE PSD : [ Delete L:r:i S Q(/Lud B gﬁ_ OLAL ey rt Tange ] Addition

HAME BECKE-GHRISHANE H~

stee souvess | 523 SOLITH-RAINBOW DRIVE s | (172 € Trabacgan bircle

OT-SLZP | HOLHAWOODFI33021 ovsize | ol Y weet>, Fce 22020
S TOE viD [ Delete TiTLE [ Ghange [ Addition
! NAME SCHUEBELHHRIGH R NAME

STREET ADDRESS | 503-S6HTH RAINBOW DRIVE STREET ADDRESS
VM-SR ) HOHSYWEeDR-FLI302 giry-ST-21P Se 1O fi

TLE O Delete e ¢ lﬂb7{.(.> —~ “‘7 [ Change  eadilion
: R IR, Herrrs

NAME HAME (U < o ssf é‘l%f(cv/-—-»

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP Mot yq.(,(u FL =2 32150

TLE (1 Delete TILE Ol change [ Addition
| NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O Delete TITLE [ change ] Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CTY-57-2IP f ome-srze

changed, or on an attachment with an address, with all other like empowered.
+

SIGNATURE:

JASsiT %&Q ﬂ

13. | hereby certily that the information supplied with this filing does not gualify for the exernption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(ett qurrfs f??/CD (G558 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



