2009 UNIFORM BUSINEfSS REPORT (UBR) FILED

o i
DOCUMENT # P95000005658 Mar 21, 2000 8:00 am
1. Entity Name .

E.B. INTERNATIONAL MARKETING CORP. | Secretary of State

03-21-2000 90024 007 ***150.00
Principal Place of Business - Maili:-lg Address
9380 £. NEWMAN DR. 9380 E. NEWMAN DR.
INVERNESS FL 344531122 INVEﬂlNESS FL 34453-1122 .
T S AR

Suite, Apt. #, etc. Suite, ApL #, elc DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Appiied For

65-0554568 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g':g‘lﬁggﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K - - . o . 1 j - | Name _
ggaﬂ%uizéﬁﬁxg%ﬂ Street Address (P.C. Box Number is Not Acceptable)
INVERNESS FL 34453-1122
City FL Zip Code

8. The abave named entity submits this statement for the purgose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if apﬁlicabla. {NOTE Reglslere(]! Agent sigrature required when reinstatng) DATE
' "t
B g o o e ot | o WAY 1,2000 Fom wil basgs000 | ® SecienCemesiontoarcing - $5.00 way Bo
o m ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Ches;k Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PC O Delste TTLE O Chenge ] Adaition
NAME BENITO ENRIQUEZ NAME
streeT apoREss | 9380 E NEWMAN DR STAEET ADDRESS
CHY-ST-2P INVERNSEE FL 34453 CITY-ST-2IP W VELESS
TITLE 510 MDe\ele TITLE [ change [ Addition
NAME BARBARO R. ESCARRA HAME
staeer apoRess | 625 W. 35TH ST. STREEY ADDRESS
CITY-S1- 2P HIALEAH FL : B
e VD l O Delete THLE T O Change [T Additien
mmve - -|-ELIZABETH A. ENRIQUEZ - NAME e .-
sTrees apoeess | 9380 E NEWMAN DR STREET AQORESS
CITy- sT-21P INVERNSEE FL 34453 CiTy-§7-21P IWVERNESS
TILE vD M’De\egg TILE [(Jchange [ Addition
NAME EMELINA ESCARRA NAME
streeTanorzss | 625 W, 35TH ST. STREET ADDRESS
CHTY-ST-ZIP HIALEAH FL CiTY-$T-2IP
TITLE [ pelate TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-SI-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filin boes not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes denfgwdrh AL gﬁs required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an TEHE 4%

SIGNATURE: ; 3fizfoo  sz-8b0 -Z054

Dale Daytime Phone #

SIGNATURE AND TYPED OFF;PHR;ED NAME OF NING OFFICER OR DIg
IT =1} e}
b T Q_E_' LR L] Q U | -y

PRECAINE N \

L

PR

-~



