2001 UNIFORM BUSINESS REPORT (UBR) FILED

. A .
"DOCUMENT # G72075 Apr 25,2001 8:00 am
1. Entity Name S
ecretary of State
EURO CLASSIC DISTRIBUTORS, INC.
04-25-2001 90016 014 ***150.00
Principal Place of Business Mailing Address
9474 NW 13 ST. #76 9474 NW 13 ST, #76
MIAMI FL 33172 . MIAMI FL 33172
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2439046 Applied For
Not Applicable
Zi Count 2 Count i
© ounry P ountry 5. Certificate of Status Desired ! $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, ROSARIO Street Address (P.O. Box Numbier is Not Al table)
reg .0. Box Numiber is Not Acceptable
11920 SW 11TH TERRACE P
MIAMI FL 33184
City FL Zipp Code
8. The above named entit mits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE \ St NI g e Y- /G0 /
Signature, typed o printed name of rggwstered 2gentand g/t apolicale. {NOTE: Regislered Agent signalure required when reinstating) ’ DATE
9. This corporation is eligib'té'fa;aﬂsfy its Intangible FILE NOW!!! FEE {$ $150.00 . B )
, El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eriglg:r:jagsrilfguig:ncmg O i}%ﬁ%ﬂ?{;se
{See criteria on baﬁ‘k) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P O Delete TITE O Change [ Acdition
NAME DOMINGUEZ, ROSARIO NAME
STREET ADRESS | 9474 NW 13 ST. #76 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITy-Si-2IP
TILLE (] Detete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21P CITY-ST-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sI-2Ip CITY-S7-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver ortstee smpowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other ke empowered.

SIGNATURE: s ON e 4 {/ / [9-0/  Bos 59,3283

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| Date Daytime Phore #

7/

Va1

CR2E034 (10/00)



