2000 UNIFORM BUSINESS REPORT (UBR) s

000 ATt FILED
DOCUMENT # P99000109167 - - Jul 06, 2000 8:00 am

EUROPE 2000 DISTRIBUTOR, INC. \/ Secretary of State

05-19-2000 90069 034 ***150.00

Principal Place of Business Mafling Adress
2126 N.E. 187TH STREET 2126 N.E. 187TH STREET
N. MIAMI BEACH FL 3179 N. MIAMI BEACH FL 30179
Suite, Apt. #, elc, Suite, Apt. #, 8l ! DO NOTWRITEIN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
5 -1008067 Not Applicable
Zip Country Zip Country Ficale o . $8.75 Additiona)
, 5. Certificate crf Status Desired ] Fes Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regisiered Agerit
] . Nsme = . - - = - -
N EN'SHMUEL SABRINA Street Address (P.0. Box Numbar, is Not Acceptable)
-+ <=9126'NE: 187TH STREET— = —==— e o oo e - b oo o
N. MIAMI BEACH FL 33178 ,
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signaure, typed or printed nema of registered sgent and bile + appbcable. {NOTE: Regisinrd Agen sig Xuited when ng) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!I FEE IS $150.00 . —.. 10, Elect - .
ok - b roe et - 3 lon Campaign Financin, .
Tax fiing requirament and elecis to 0o 557 After MAY 1, 2000 Fee will bs $550.00 oo, $5.00 Mey o
{See criteria on back) B Make Check Payable to Deparimeni of State '
11, OFFIGERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIE D O Detete TILE D change [ Adcition §
NAME BEN-SHMUEL, SABRINA NAME ‘ 2
steer aooRess | 2126 N.E. 187TH STREET STREET ADDRESS 2
erv-s-22 | N. MIAMI BEACH FL 33179 o520 | i
- vl
TIME ) [ oeiste TTE [ cChenge [} Addilion | &
NAME MAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP ‘
HTLE ' (] Delete mE ) O Change 1 Addition
NAME - . NAME ' .
STREET ADDRESS . . STREET ADDRESS B
B O v 1 O D O S ) B ary-s1-2p :
TTE 3 Detere TTLE - TR T T  [omeege. CAdaion |
HAE - NAME
STREET ADDRESS STREET ADDRAESS Y
CIFY-ST-DF CITY-S1- 219 ‘
WILE 0 pelete TME ' Ochange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-S5T-21P
THLE O Delete TITLE O change (3 Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . oTY-ST-27P
13. | haraby certity that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further certify that the information
Indiicated on this report or suppled repart is true and accurats and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corparation or the receiver o ffustss empowered to executa this reporl as requiregk by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with &n address. with all other like empoweracd, '
= —_ @ruy |2 & 3 .5 925684
SIGNATUR : - 22009 L X325 7256&S
‘ NG OFFICER oanmmfn I " Datw Deytiria Phone § J




