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

dll

CORPORATION Sandra B. Mortham

ANNUAL REPORT “% _ Sacrelary of State S ecretary Of State

1998 & S DIVISION OF CORPORATIONS

DOCUMENT # P94000067252 (4)

1. Corporation Nama

EUROMARK CORP.
VAT AR
8555 COLLINS AVE 5555 COLLINS AVE
SUITE 154v SUITE 15-W
MIAMI BEAGH FL 33140 MIAM! BEACH FL 33140 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

09/13/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650523308 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, ele.
P P 6. Cortificate of Status Desired 0 $8.75 Acattonal
E 2_7J Fee Requirad
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Parsonal Property Tax due June 30, Oves [OINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CABANS. JUANITA C 81| Name
5555 COLLING AVE, STE 15W 82| Strest Addrass (P.0. Box Number is Not Acceplabie)

IAMI BEACH FL 33140
83

Zip Code

84| City FL B5

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the e of Florida. Such changé was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
aganl. 1 am il with, andMccept th \gay@ns of, Section 607,0505, Florida Statutes.

-

SIGNATURE e -
o printad name of reg stered agont and e 1 appicablo (NOTE- Registered Agent signature required when reinstaling} DATE
12. =4 OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSTD 1 GELETE T TILE [ Change L] Addition
NAME CABANAS, JUANITA C 1.2 RAME
streeTADoRess | 5955 COLLINS AVENUE STE. 15W 1.3 STREET ADDRESS
CATY-ST- 2P MIAMI BEACH FL 33140 14 CITY-S1- 2P
TITLE [ ecete Z1TMLE [J change [T Adaition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS 4
CITY-5T-2IP 2.40TY-ST-7IP
TTLE IPETAE 31 TLE [F change [T Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-SI-ZIP 34.CITY-ST- 7P
TITLE [ oeCETE 41TILE ] change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2IP J 44 0M1Y-ST-2IP
TITLE [ DeLETE 5.1 TITLE [J Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-2P 54 CITY-ST-ZP
TILE CJ DELETE 61 TILE [JChange [ Adaition
HAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-51-2IP B4 CITY-S1-ZIP
$4. 1 hareby cerify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of tho carporation or the recoivor oF trustee empowered 10 execuld this report as required by Chapter 807, Floridg Statutes; and that my nama appears in

Block 12 or Block 13 if changgd, or on an atlachmepy with.an address.
CIAR AT I, 1 l}ﬁb &LM )i B A"/qf %7' «S{qp

i %ﬁ\ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oam

CR2E034 (10/97)



