2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED

May 14, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Nama

EUROPEAN IMPORTS, CO.

P99000077389

05-14-2003 90133 019 ***150.00

Princ:ipal Place of Business
687 LONE PINE LANE
WESTON FL 33327

Mailing Address
P.O. BOX 267483
FORT LAUDERDALE FL 33326-7433

JU1J3434

2. Principal Place of Business

3. Mailing Address

EDROPEAN L MPORTS

NN A

Sulte. Apt. #, etc. 1 5’6‘9 é"g;‘e‘sz CHB3 3} CHECK HEFEE IF MAKING CHANGES
City & State - & Slata - 4 FEI Number ; Applied For
N hl FLBK‘DA 59-37 19120 Not Applicable
Zip Country Country . : $8.75 Aaditional
%ﬁfl& ?4 8 5 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Currsit Registored Agent 7. Name and Address of New Registered Agent
e e o emmem el i e e Name e s e e - =
CEVENIN' R‘ MAURO Sireet Addrass (F.Q. Box Number is Not Acceptable)
687 LONE PINE LANE
WESTON FL 33327
City FL l Zip Code

the obligations of registerad agent.

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 Florida. +am famlliar with, and accepl

CR2E034 (10/02)

‘Sipnatwa. typad or printed name of mgn:l-r-ﬂtllnunmdwnlmpolimn. {NOTE: Regl il Agant sig) raquired when DATE
] 5 .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt bo §550.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Florida bepartmenl of State .
10. OFFICERS) .AND DIRECTORS | JEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE O Detets TinE Ochange  [J Astiion
NAKE GEVENiNl R MAURQ ¢ NAME
staeey anoress | 887 LONE PINE LANE STREET ADDRESS
orv-st-zo | WESTON FL 33327 cIrY-ST-2P
TILE D ] Detete TIME -Cchange 3 addition
iz CEVENINI, CAROL NAME
STREET ADDAESS | 687 LONE PINE-LANE - - — e STREET ADDRESS. f.— . — — et =y
crv-si-2e | WESTON FL 33327 CITY-5T-2P
TIE ) Detgte TME O Change  [J Addition
NAME o I . L rame . _ = R
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-28P
TILE Oloeete - § ™ Ol change ] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-IiP CITY-ST-2P
e O etete TE O changs [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-29
e ] elets [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
12. | hereby cemg that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certity that the intormation

indicaled on this repoH or supplemental report is true and accurate and thal my signature shall have the sama legal effect as If mada under cath; that | am an officer of direclor

of the corporation or the taceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an attachman? with an addfess, with all cther Ilka empawere

~off, AliAp A T D A 265 30§ 330620658
SIGNATURE: m“ Gl MAUDEN _
)marun:mnmenon PRAINTED NAME OF GIGNING GFFICER O DIRECTCA / Daie Dayume Phorg #




