FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|su<;s:c::c?;)‘:£§;no~s Secretary Of State
DOCUMENT # G72075 (6)

1. Corporation Name

EURO CLASSIC DISTRIBUTORS, INC.

TR AR AR I

Principal Place of Business Mailing Address
9474 NW 13 ST. #76 474 NW 13 ST. #26
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
11/23/1983
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
[21] E] 59-2439046 Not Applicable
Suite, Apt ¥, eic. Suite, Apt. #, atc.
P Lie. AP ° 6. Certificate of Status Desired () $8'75 Adllional
2 ;] Fee Required
City & Sate City & State B. Election Campaign Financing $5.00 Mmay Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 _2;] 29 ;I Perscnal Proparty Tax due June 30. [lYes {IMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOMINGUEZ, ROSARIO 81| Namo
11920 SW 11TH TERRACE 82| Street Addiess (P.O. Box Number is Not Acceptable)}
MIAMI FL 33184
83
84| City FL les] Zip Code
11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typod o printed name of ragisiarned agont and biie If applicanie {NOTE" Registerad Agani signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TLE P [ pELETE 11 TIE [Jchange T Agdition
HAME DOMINGUEZ, ROSARIO 1.2 NAME
streetaporess | 9474 NW 13 ST. #76 1.3 STREET ADDRESS
CiTy-SI-2P MIAMI FL 33172 14 CITY-5T-2IP
TMLE O pELETe 2.ATITHE [JChange ™ L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T- 2P 2.4 CITY-ST-2P
TMLE T oeLeTE 31TITLE [Tthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.CITY-S1-2F
TITLE T oEteTE 41 TIILE [J change ™[] Addition
NAME 4.7 NAMEE
STREET ADDRESS 43 $TREET ADDRESS
CITV-ST-2P 44 CITY-ST- 7P
TILE [T peLETE 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDAESS
CITY-§T- 2P 54CiTY-ST- 2P
TIE [T DELETE 6.1 TITLE [ cnange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-sT-hp 64 CIY-SI-2iP

14. | hereby gerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an
officer ar director of tho corporation o N caiver or trusteg-ompowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ

Block 12 or Block 13 if changed, org jpiachment with

(edud 10 —9F Fof e Sy~ B

SIGNATURE:

CR2EC34 (10/97)



