FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
CIVISION OF CORPORATIONS

DOCUMENT # (372075

1. Corporaion Name

EURQ CLASSIC DISTRIBUTORS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 014 ***150.00

R

Mailing Address
9474 NW 13 ST, #76

Principal Place of Business

9474 NW 13 ST. #76

MIAME FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
1142511983
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Aprlied For
21] |26] | 592439046 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
P 5, Certifcite of Status Desired [ $8.75 Ajd_monal
El 2—7I Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 1ay Be
E} ;3'] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country g. This corporation owes the current year ntangible
;l rz;] EI m Parsor at Property Tax. O ¥es "TINo
g. Name and Address of Current Registered Agent 1. Name and Address of New Registere d Agent
81| Name
DOMINGUEZ ROSARIO 82| Street Address (P.O. Bo» Number is Not Acceptable}
T ress (P.O. Boy Number is Not Acceptable
11920 SW 11TH TERRACE i’
MIAMI FL 33184 83
84| City FL |ss Zip Code

11. Pursuznt to the provisions of Sictions 607.050z

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stall 1es, the above-named corporation submiis this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered

SIGNATUFE
Slgnatura, typed or pnnted nzma of registered agen! and fitle if applicable INDTE: Registerad Agent signature req lired when reinstabing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE P [1 DELETE 11TIMLE [JChange  []Addition
NAME DOMINGUEZ, ROSARIO 12NAME
sTreeTADORESS| 9474 NW 13 ST. #76 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 14 CITY-ST-2P
TIme [ DELETE 21 TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADORI 5§ 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TILE [J DELETE 3.4 TILE [JjChange [} Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2IP
TIME ] DELETE 41TITLE OChange [ Addition
NAME 4 2NAME
STREET ADDRI 53 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TITLE ] DELETE 5.17TILE [IChange [} Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZP
TME CJ DELETE BATITLE [CIChange [ Addition
NAME 6.2 NAME
STREFET ADRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | herety certify that the informzlion supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicaléd on this annual report ar supplemental annual repor is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an 55, with all othed\like empoweres

T

SIGNATURE AND TYPED OR PRINTED NAME Cr SiGﬂlhﬁw-

SIGNATURE:

VLR o0

CR2E034 {11/98)

Daytihie Phonae #

ﬂ@w 7 5},,4/404( 21-99 [305)5T/.3283

e, -



