v -

. gy .
. SECORD NOVISE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AP!{CQNT DYE UK OR BEFORE 09/15/99; $550 (IF BISSOLVED.“WNMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

F%ﬂnﬁg@hmﬁéﬁ/mme
KatheFine Hariis
Secretary of State
DWVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

EURO DESIGN ENTERPRISE INC.

Principal Ptace of Business

8420 Nw. 218T CT. ~
| SUNRISE FL 33322

Mailing Address

Ba20 NW. 15T CT.
SUNRISE FL 33322

FILED -
: 00 JAN-3 PH L: {0
WETARY OF STARE

HASSEE. FLERIDA

F ORI IRES IRE BIATT ETIN GRVRE (AR AT MRE miR s maie mrmie mimee oo
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RESTATEMENT.. (]

-3._Date.incorporated.or Qualified . _

05/06/1991
2. Principat Place of Business 2a. Mailing Address 4, FELNumber_ . Applied For
M e - 28] ~— - - e 65-0266301 Not Applicable
Suite, Apl. &, etc. uite, Apt. #, atc. . i
t = A SRR e e T e fot _5. Certificate of Status Desired “_‘D $8 75 Adqi.t'.onal
5 = L e e e SR e === F g8 . Raquired = —
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Fcity & State = - -~
)

City & State  _ -
ZB]g -

: szsl:Fund:Conlribuﬁon}ﬁ;-:-—;““:— == pdded to'Fees- -

$5.00 May Be

6. Election Campaign Financing

"~ Country

in Block 12 or Block 13 if changed, or on

IGNATURE:

3

L3mee T er
et A 1

"z Zip Country 8. This corporation owes the' current year
ﬂ ' Z_SI a m Intangible Personal Property. E] Yes - E] N
9. Nams and Address of Currant Registered Agent 10. Name and Address of New Registered Agent =
81| Name . v
BERKMAN, ALFRED .
8420 N.W. 218T ‘CT. ‘ 82| Street Address (P.O. Box rNumber is Noi Acceptable)
... ‘SUNRISE FL 33322 33
84! City FL 85! Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered i, th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. ! am famgdr, accept the obligations o secti;:a Bog%nrida ’at;dues. /ff_{ /
SIGNATURE . 77 ff'ﬁ ' . . /}%’7 5.
T SigyftuceT typad o printad s of regtatered agentand tite § epplicatie === TS INOTE: Ragiatersd Agent siynatucs raubed when mipstaliogh e o ../ GATE _ -
2. ) 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO [ JoeLete LATITLE [ ] change [ ] Addion
JAME BERKMAN, ALFRED 1.2 NAME
meeTaooress | 8420 NW 21 CT. .3 STREET ADDRESS
Tv-sT-2P SUNRISE FL 33322 14 CITY.STZP
TLE 10 - [ JoeLerE 21 TME HUUUUSUSW
e BERKMAN, JOSETTE 22Mam ~-01/12/00--01013--021
reesooness | B42UNW.AICT_ .~ e o NusmeEOmess| oo T ok TS0.00 sk 750, 00 -
TY-STZP SUNRISE FL 33322 B 24 CITY-STZP el T s SRS i i
fLE ‘ [Joeee 31 THLE i [ change [ Additon
pIME 3.2 NAME -
FET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2IP 34 CITY-ST-2IP
me (] beLere 411me [ change [ Additon
4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
\TY.ST-ZIP 44 CITYST-IP
fme [Joeete SATMLE (1 crenge [_] additon
AME e S 52 NAME
 cET ACDRESS ' T e T s STREETADORESS [ e T e
T o TSR
ITY.5T-2IP 5.4 CITY-ST-ZIP
ITLE ]j DELETE 6.1TIMLE D Change D Addition
JAME £.2 NAME
[TREET ADDRESS 6.3 STREET ADDRESS KE
(7Y-51-2IP 9.4 CITY-37-ZiF
4, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an, officer or diractor of the carporation or cej trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

45 959 2 S74F

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl

Date Daytime Phona #
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