FILE NOW: FlLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G72075

. Corporation Na‘ne

EURO CLASSIC DISTRIBUTORS, INC.

(6)

o' Busing 185 Mailing Address

474 NW 13 ST. #76
MIAMI FL 33172-2810

Principa’ Place

Y74 NW 13 ST. #76
MIAM) FL 33172

FILED
Feb 10 1997 8:00am
Secretary of State

00O

3, Date Incorporated or Qualilied 3a, Date of Las! Report

11/23/1983 04/16/1996

2. Procpal Place of Business 2a. Making Address 4, FEI Number Applied For
@ e . 26] 59'2439046 Nat Applicable
Siute:, At #, o Sute, Apl #, elc.
. eic L e A e 8. Certificate of Status Desired O $B'75 Am""a'
2£l 5 271 Fee Requirted
Gty & Swe Cny & State 6. Election Campalign Financing $5.00 may Be
23 o L 2_3_1_ Trust Fund Contribution Added 10 Fees
410 .. Country . Zw Country 8. This corporation has liability for injangible tax under s, 199.032,
m e zg] 29] 30 Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, ROSARIO 81| Name
11820 Sw 11TH TERRACE B2} Street Address (P.O. Box Mumber is Not Acceptable)
MAMI FL 33184
a3
84| Ciy FL as] 2ip Code

agent | am famnar with, and accepl the obl.gations of, Section 607,0505, Florida Statutes.
SIGNATLRE

11, Pursoant 10 the provsions of Sechions 507.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
othce or regrstered agent, or both, 1a the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B ettt byt o s ted e (o Ty st | A0R0 N A 1w i appd Gabie INOTE Registered Agont signat.re requitag when reinglating) DATE
12. OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LJ oeLete 11TIME [l crange [ Addition
HARE DOM'NGUEZ. ROSARIO 1.2 NAME
sineer anniss | SAT4 NW 13 ST. #76 13 STREET ADDRESS
avsone | MIAMIFL 33172 14CITY-5T-2P
TiLE [T oeiETe 24 TLE [Tcharge L Addition
KawE 2. 2HAME
STREET ALHIHE 5 2.3 STREET ADDRESS
ov-siae | N 2.4CY-5T-0F
THLE [ DELETE 3.1 TLE [ Jchange T Adgition
NAME 32 NAME
SIRELY ACDRESS 3.3 STREET ADDRESS
CIlY-5F 2P 34, GITY-ST-2IP
ME (] DELETE FRETIT: [T Change L] Addition
SAME 4.7 NAME
STREET AIDME 55 43 STREET ADDRESS
Gy ST-79 ) ) 44 GITY-ST-2P
Err e o [T DELETE 5UTIME [ change  [] Addition
HAME 52 NAME
STHEET RODFF S 5.3 STREET ADDRESS
Iy -SE- 2 N ) 54 0ITY-ST-21P
T o N [ DECETE 6.1 TITLE Chchange  [CJ Asdition
Nt 6.2 NAME
STREET BODAF S 6.3 STREET ACIDRESS
CITY- 8- 710 64 CITY-ST-2P

14. | do horeby corlity al thi information r;u;»pllr-d with this filng g
inforerabon nccated on his annual of supplemental ann
1arm an off cor ar directon of e ¢ $roor the receiver or t
appears in Block 12 or Block 13 1 4 d, or on an attachme|

SIGNATURE:

ith an addregs

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certity that the
eport is true and accurate and that my signature shall have the same legal effect as f made under oath; that
be empowared 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE A TR

Date Dayuims Fricne #
i anaid

CR2E034 (9/96)



