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

PROFIT FLORIDA DEP/ RTMENT OF STATE A r 27, 1 999 8 . 00 am

C()RPORAﬂON Katherine Harris
ANNUAL REPORT Secretty of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90159 032 ***150.00

DOCUMENT # Pg5000005658

1. Corporztion Name

E.B. INTERNATIONAL MARKETING CORP.

S (SAREAGNMRAN S

Principal P ace of Business Mailing Address
9380 E. NEWMAN DR. 9380 E. NEWMAN DR.
INVERNESS FL 344531122 INVERNESS FL 34453-1122
DO NOT WRITE IN T+ 18 SPACE
3. Date Incorporated or Qualifed
01/19/1995
2. Principzi Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1| E} 6501354568 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, satc. . iti
P P 5. Certifcate of Status Desired ! $8 75 Adqltlonal
22 ;] Fee Required
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
23] 28] Trust #und Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE] ;' 30 Personal Property Tax. [(Jes #Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent

81 Name

ENRIQUEZ, BENITO

82| Street Aldress (P.O. Bo« Number is Not Acceplable)

9380 E. NEWMAN DR.

INVERNESS FL 34453-1122 83

85; Zip Code

84, City FL

1. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Flerida Stattes, the above-named crporation subm s this statement for the purpose of changing its ‘egistered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jaintment as redistered
agent | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signoture, typed or prted 1 ma of registerad ager | and Wlia It appicable. (NO E Registered Agent signalure rec Uired when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITI SNSICHANGES TO OFFICERS AND DIRECTO3S IN 12
TME PC ] DELETE 1ATTLE M Change [ ] Addition
NAME BENITO ENRIQUEZ 1.2 NAME
STREET apDR 55| <SSO N4EHHAVE: 13STREETADDRESS | “ADBQ@ E. HEWMAKM PR,
CITY-ST-ZP HOLEYWOOD T 14 CITY-ST- 2P WWERNESSE, FL. 34453
Tme STD ¥ DELETE 24TME {]Change [ Addition
NAME BARBARQ R. ESCARRA 22 NAME
smeeTaopress) 625 W. 35TH ST 2 STREET ADDRESS
CITY-$T-2PP HIALEAH FL 2 4 CITY-ST-2IP
TITLE vD [J DELETE 34 TITLE <& Change [ Addition
NAME ELIZABETH A. ENRIQUEZ 32 NAME
sTREET apor zss | 30N 46THAVE. assTREETADDRESS | ADge E. NEWMAW Dr,
orv.stze  |-HOHYWOOB-FE- 34, OITY-ST-21P \WVERUESS, PL. 34453,
TME VD JRDELETE $1TITLE [JChange [} Addition
NAME EMELINA ESCARRA 4.2 NAME
stReeTporess| 625 W. 35TH ST 43 STREET ADDRESS
CITY-8T-2IP HIA'.EAH FL A4 CITY-ST-ZIP .
TITLE [ DELETE 51TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TIMLE [ DELETE 6.1 TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDF E3S 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-ZP

14. | hereby certify that the inform xtion supplied with this filing does not qualify for the exemption stated in Section $19.C7(3)(i), Florida Statutes. | further cerify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
office ' or director of the agrpp! ation ar the receiver or trustee empowered ic execute this report as required by Chap er 807, Florida Statutes; and the t my name appears in
Block 12 or Block 13 i ed, or on an attac hment with an address, with all other like empowered.

L

SIGNATURE!:

Devcto Enr G UEZ, Pl Afz0/9A 2362-8Co-~2614

i

CR2E034 (11/98)

SIGNA TURE AND TYPEQJOH PRINTED NAME M'yis OFFICER OR DIRECTOR Date” ¥ Dayume Phone #




