2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084907 FILED
1. Entiy Name Mar 30, 2000 8:00 am
EUROPE REAL ESTATE CORPORATION S ecretary of State
03-30-2000 90019 037 ***150.00
Principal Place of Business Mailing Address
515 NORTH VICTORIA PARK ROAD 515 NORTH VICTQRIA PARK ROAD
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301-3749
. .W":d -
2. Principal Place of Business .. | 3. Mailing Address “"“I I Il n " ”” l n I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ,» Applied For
“‘, é?S'WS'/fJg Not Applicable
Zip Country - ‘Zin Country 5. Certificate of Status Desired O E‘g'gg] :i\rde(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN & MGCLOSKY’ PA. Streat Address (P.O. Box Number is Not Accepiable}
ONE EAST BROWARD BOULEVARD
SUITE 700 :
FORT LAUDERDALE FL 33301 . . -
. City FL Zip Code__

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

SIGNATURE
Signature, lyped ar printed name of registered agent and hitie it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation s eligibte 1o satisfy ils Intangible FlLE&HQWJH-EEEEIS_r;$150.00-@\ "= ~10; Eiection Campdign Financing $5.00" ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aaded fo Fe!:-zs
{See criteria on back) Q( Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE 2 Change [ Addition
NANE OLSCHEWSK!, KRYZSTOF NAME
sTReeT a0oREss | 515 NORTH VICTORIA PARK ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Celete TITLE : [ charge [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CIY-S1-21P CITY-ST- 1P
TIMLE 7 celete TITLE [Jchange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2P
TME O Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5F-2IP
TITLE [ pelete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

goes not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

cufate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer ar director

e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e e red.

SIGNATURE: i < IUIRED c./d ﬂm L99L

E¥POR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

13. 1 hefeby certify that the information supplieduy
indicated on this repert or supplemental
6t the corporation or the receiver or rugtgh £

CR2E034 (9/99)



