2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079946
1. Entity Name A r 22, 2000 8:00 am
GROUP EUROPE, INC. ecretary of State
' 04-22-2000 90024 038 ***158.75
Principal Place of Business 7 Mailing Address
1025G COLLINS AVENUE #402 10250 COLLINS AVENUE #402
MIAMI FL 33154 MIAMI FL 33154-1439
i s S AR BRI
Suite, Apt. ¥, etc. Suite, ApL. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) _ 65‘0_%5955 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired x g{eae.;esq Lﬁ:ﬂ;&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
PASTOR' CARLOS ‘ESO Street Address (P.O. Box Number is Not Acceptabie)
1110 BRICKELL AVENUE #407
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE M . B

Signature, typed or printad rame of registered agent and tile if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) OATE
l‘?:'Thi_s'.cl&_fJ‘r_por‘ath)n is eligible 1o satisfy its Intangible e FILE NOW!!! FEE !S_ $150.00 10. Etection Campaign Financing $5.00 May Bo
i Tax fllmg rgqu:remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete ms P KTchange [ Addition
HAME GUERRERO, JUAN CARLOS we . |lGOBRRRERE  JUAN (ARDS
steeer aooress | 1910 BRICKELL AVENUE #407 swetooness 265 12 Z7. E-REACEE
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP M lAVll 3&)4—9 .
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . - O Delete_ TILE ©eev - Octhangs [ Andition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-21P CITY-S1-71P
TILE O petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CITY-§1-2iP
TME {1 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$7-2IP

13. | hereby certify that the information supplied withtss fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental rep, an ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recel ¢ trusteg’empopfered tfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wiihy er like empowered.

SIGNATURE: NS RET %{/;Ls fro gL 2298610245

SIGNATURE ANDXYPEQ OH P, E'DF SENING OFFICER QR DIRECTOR Date Daynma Phene #

SN\ 7 X\ \

CR2E034 (9/99)



