2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P99000079946

1. Entity Name

GROUP EUROPE, INC.

THE

Secretary of State

03-10-2003 90143 025 ***150.00

Mailing Address

1160 KANE CONCOURSE
SUITE 302

BAY HARBOR FL 33154

Principal Place of Business
1160 KANE CONCOURSE
SUITE 302

BAY HARBOR FL 33154

L R

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0955955 Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certilicate of Status Desired 0 $8'75 Addmonal
Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e e e e e e e L Nams P N e

PASTOR, CARLOS ESQ Street Address {P.0. Box Number is Not Acceptable)

1110 BRICKELL AVENUE #407

MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1]

SIGNATURE

Signature, typed or printed name of regislarad agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!II FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

] KX

ADDITICNS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11

TILE PD PGl TME YD [S¢change [ Acdition
NAME GUERRERO, JUAN CARLOS NAME GueRLERD, Tuan Cz_\.l,(og

sTReeT aooRess | 3512 22 TERR SREETADDRAESS (O 25O Collias Av  adt 402

crv-st-ze | MIAMI FL 33145 ar-stze 1 Bal Harbour , FL 23154

TITLE £ Delete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE . O velete . _TRLE o - o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2IP

TLE (7 Delete me [Ochange [T Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

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

TILE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ /'\ CITY-ST-ZIP

|

12. | hereby certify that the information suppye
indicated on this report or supplemas;
of the corporation or the receiver or 1A
changed, or on an attachment with

SIGNATURE:

g*like gfnpowerad.

il does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Accurate and that my signature shall have
gxecute fhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

SIGNATUREAA

/ v ’ Cd Daytime Phone # h

onc 1 APN

AV

CR2E034 (10/02)

r



