2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narme Jan 24, 2000 8:00 am
EUROPEAN SPECIALTY GROUP, INC. Se cretary of State
01-24-2000 90066 033 ***150.00
Principal Place of Business Mailing Address
1320 5. DIXIE HWY, 1320 S. DIXIE HWY.
6TH FLOOR 6TH FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2%19
us . us '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 13882 Not Applicable
Zip Country Zie Country ‘5, Certificate of Status Desired [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' ROSARIO P Strest Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY.
CORAL GABLES FL 33146
City Zip Code
L . FL
8. The above na bmitsWhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A Z -4
i . tfpad or primed name of mﬁvs@;‘gew ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intapgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects to do s Atter MAY 1, 2000 Fee will be $550.00 ) Tn?:tllc:gn daCoTtl;?bnuti::ncmg 0 fdsd'e(q]joto“é?;fe
(See criteria on back) , O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME SIERRA, ANTONIO M. NAME
sTReeT ADoRess | 2600 DOUGLAS RD., #410 STREET ADDRESS
CITY-3T-20P CORAL GABLES FL CITY-ST-2P
TIMLE PD [ Delete TILE [ change [ Addition
NAME MENENDEZ, ROSA MARIA NAME
sTReETADDAESS | 2525 S.W. 27 AVENUE STREET ADDRESS
CITY -ST-21P MIAM! FL CITY-ST-2P
TITLE ST ] Delste TITE CJchange ] Addition
NAME DUNCAN, ROSARIO P. NAME N |

- STREET ADDRESS =~ > -~ ——"""

sTReeT ADOREsS | 2600 DOUGLAS RD., #4510 . e e

omv-sr-zr—- | GCORAL GABLESFL CITY-ST-2IP

TME L Delete mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-20P

TTLE ’ O Delete TITLE [ change [ Additicn
HAME NAME

STAEET ADDRESS STAEET ADDRESS

CTY-St- 2P CITY-ST-2IP

TILE 1 Delete TITLE R ‘ (] change T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

2 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental repor, eurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewe? ontrustes A xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach witl¥an addiéss, er like empowered,

SIGNATURE: / DUCIHETD Jitlop  Zos—Gs-sioe

13. | hereby certity that the information supplied with

SIGHATURE AND TYPED OR PRINTED NAME OF 5|@fING OFFICER OR DIRECTOR Date Daytime Phona #
e
- ] ) -



