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

PROFAIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90054 011 ***150.00
DOCUMENT #
1. Corporation Name P94000067252
EUROMARK CORP. , | .
5555 COLLINS AVE 5555 COLLINS AVE
SUITE 15-W SUITE 15:W
MiAMi BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] [26] 650523308 Not Applicable
Sui . #, efc. ite, . #, efc. ) iti
—! ulte, Apt. %, stc Stite, Apt. #. etc 5. Certifcate of Status Desired O $8'75 Adqmonal
22 ;‘ ) Fee Required
City & State City & State 6" Eféction Campaign Firancing 5 T T$5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] iz_s\ Z\ m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .
CABANS. JUANITA G 82] 5 AXiﬂCPF;fLTN hT‘r:?‘;q lelq

traet 0. er s table .
5555 COLLING AVE, STE 15W s SO BT S RS # s W

MIAMI BEACH FL 33140 =
Y M iam) FL [*| 2578 5.

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1 the obli ns ¢, Section 607.0505, Florida Statutes.

agent. | am farfiljar with, and a

SIGNATURE
\Yfped or printed name of registered agent and title if appiicable [NQTE: Registared Agant signature reguired when reinsiating)
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD B4.DELETE 11 TITLE -2 OChange  (X{Additon
e CABANAS, JUANITA C e VincenT. Treolo ,
sweeTanoRess| 5555 COLLING AVENUE STE. 15W ssmerrwonness| 559 B CRIiNG” Ave & iS5 W
CITY-ST-ZP MIAMI BEACH FL 33140 14 CITY-5T-2P Miam: Beoth, FA 231 9D
TITLE [] DELETE 21 TITLE v, P PdChange [ Addition
NAME 22 NAME ) Uaﬁl'\ o CO\\OOMS
STREET ADDRESS sweETAOORESS | Ses5S Celhing Ave B 1S5W
CITY-ST. 2P 2.4 CITY-5T-2P Mioaom) Beach, U 2371490 .
TITLE ] DELETE 31 TME o Ocnarge T Additon
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CRY-ST-ZP
TITLE [] DELETE 41TITLE O¢Change [ Addition
NAME 4.2 MAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP . .
TTLE [ DELETE 51TTLE [J¢hange [ Addition
NAME 5.2 NAME : :
STREET ADORESS! 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TInE [ DELETE §1TILE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP ' ]

14. 1 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 cerlify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver orirystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapge: on an attachime h an address, with all other like empowered. : '

U20/694.

CR2E034 (11/98)

Daytime Phone #

SIGNATURE: CEE L Fce T TRO SRRV A{: /a/// P AT JloadsR




