FILE NOW: FILING FEE IS $61.25
— FILED

g

NONPROFIT P LORIDA DI
CCRPORATION O terine Harte Apr 25,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF ZORPORATIONS
— 04-25-1999 90012 Q07 ****5]1 .25

DOCUMENT #n98000005225 04-25-1999 90012 008 *****8.75

1. Corporat on Name

EUMAR REALITIES, INC.
({11 EIIII RN mman IIIIISIIII nm
* *

N

408691 - 90812 - g
Pringipal Plz ce of Business Mailing Address
6025 NW 6th COURT
SAME
MIAMI, FL 33127
2. Principai Place of Business 2a. Mailing Address 3. Date Incorperaled or Qualifed

1 SAME El SAME ——%?#98?/—1—9-98——
Suite, Apt. #, etc. Suite, Apl. # etc. 4. unbe ¥ |Applied For

;1 65— ’3_8_5 4941 Not applicable

|22]
— City & State -7 . ~ City & State iti
Y ¥ 5. Certifczte of Status Desired E $8.75 ACd.monai
23] . 28] Fee Req lired
Zip Country Zip Country 6. Electior Campaign Financng $5.00 nay Be
2—41 E] E‘ W Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerer Agent
81| Name
Same
Thompson 4 Eugene 82| Street Address (P.0-Box Number is Not Acceptable)
6028 NW 6th Court
83 - H
Miami, Fl1 33127 = ¢ »
84| City " FI 85| Zip Cede.

11. Pursuari to the provisions of Sections 617 0502 and 617.1508, Florida Statutzs, the above-named coiporation submit this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Florida. Such change was authorized by the corpora ien’s board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and acuept the obligatic ns of, Section 617.0503, Fjo‘ida Statutes. .

SIGNATURE % _EUGENE THOMPSON m,mda.# 3/29/99
Signature, typad or pnnted nan & of registered agent ¢nd b (NOTE Regisified Agent signatu® requi ed whan reinstating) DATE

12. (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE {] DELETE 1ATMLE O Change  [[] Addition
NAME L D _ 12 NAME
STREET ADDRESS | hompson, Eugene 13 STREET ADDRESS
CITY-ST-ZP 73 025 Nw 6th COURT 14 CITY-ST-2ZP
me WW [ DELETE 21TmE []Change [ Addiion
NAME 5D 22NAME
sreeranoress) lompson, Rosalie 23 STREET ADORESS
orvsrze 9033 NW 6th Court 24CITY-ST-ZP
TITLE _ Miami, FL 33727 [ DELETE 31TITLE [JChange ] Addition
NAME TD 32 NAME
smestaooressThompson, Mar Y 33 STREET ADDRESS
crv-stze P025 NW 6th Court ascmy-stzp |
TME iami ,F1 33127 ] DELETE 41 TITE Clchange [ Additicn
NAME 4, 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE ] DELETE 51TIILE [(change ] Addition
NAME &2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-3T-ZIP
TITLE ] DELETE 51TME ) [Change [T Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made untler oath; that | am an
officer o- director of the corporatisn or the receiver or trustee empowered to e tecute this report as required by Chapter 617, Florida Statutes; and that tny name appea’s in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE:% Mé&f Jtiom pson/ 3-2%-44 (505) 356~ /%33

SIGM. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayime Phone #

CRZE037 (11/98)




