SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B S, FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON - . | Sandra B. Morlham
ANNUAL REPORT [

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ5000011601 (8)

EUMANCA MARKETING CORPORATION
Pringipal Place af Business Mailing Address
8860 E. PLACE 8880 E. PLACE
H FL 3310 HIA FL 32010
3. Date Incorporated or Quabfied 3a. Date of Last Report
) 02/10/1995 s
2. Principal Place of Buginess 2a. Maling Address 4. FEI Number Applied For
14 l“L_ ‘\?\' ?{M& m P' O' &Qx \\ \q-lb - o / Mot Applicanle
Suile. Apt. #, et [ Sutte, ARL ¥, elo 5. Certilicate of Status Desiredl E| $8'75 Ad@itional
E 27—\ - Fee Required
Cily & Stale | Ciy 8 State 6. Election Campaign Financing $5.00 Mmay Be
—2_3—1 {il“ LO A 'FLQE.\‘DA 28] WBWLEAY ‘FLO?-.\‘DA Trust Fund Contribution ] Added to Fees
Zip | Country 2p Country 8. This corparalion has habty for inlangbls tax under s 190.032
2] 33010-2840 5] V.S, A. 20| 2BON-113 [30] V.S A, Florga Statdtes [] Yes [A ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

CARRAL, EUGENIO M 81! Name Q .

83

82| Streal (PO_Box N |.D 1A big)
W reg eSS QX NumbDer 1S RO CC Al
HIALEAH FL 33010 | ﬁaj.esf _lﬁmvﬁucg.

84| City

R eas

FL ] 85505 o

agenl | am famiiar with, and accept the obhgations of, Secl-an 607.0505, Fianda Statutes

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the abave namad corparabion submits this slalement for the parpose af changing its registered
oftice or regstered agent, or both, i the State of Fiorida_Such change was authorized by e corporation's board of directors | hereby accept the appointment as registereo

that my marne appears in Block 32 or Block 13 if changgd, or on gn attachment with an address.

SIGNATURE: __ _

e oo MARunpt 1

.
NDTYPED PRINTED NAME SIGNING OFFICER DR DIRECTOR 0q-- Ciapler e Prow B

SIGNATURE I . . . . R S
Sl anamre typed on pr Clen £amic of fe Sered agen’ aed ATl THATE Rep st td Agent signatine: fequired when ieesiangt DIalE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
THLE [T oeiere TVINE ? [T crenge [ Actitian
NAME 12 NAME Cugewo Manver. Qaeent
STREET ADDRESS vasireer aooiess | DR Engst Wk e
CITY-51-7F aemvesrze | Daoveshgh, FL BEOW -28Y4p,
TITLE [ 7§ bicete 21NE [T trenge [ Adcrion
NAME 22 NAME
STREET ADDRFSS 23 SIREES ADDRESS
CIY-51-2P 2 40ITY-ST-2IP
TIE ] Deete JITILE [ 1 Crange T[] Addition
NANE 32 NAME
STREET ADDRESS 3ISIREET ADDRESS
CiTy-S1-21P 34.CAY S1-5P
TE [T becete 4 111LE [T Crange 7] Addiien
NAME 42 NAME
STREET ADDRESS 43 SIREE) ADDRESS
CITY-51-2P 44TITY-5T- 7P
TILE [} oecere 51 WL [T chage [ Adaen |
NAME 52 NAME
STREEY ADDRESS 5 3 STHEFT ADDAESS
CITY-§T- 2P 54CITY-ST- 2P ]
T [T oeere 611MILE [T change” [] Additon
NAME 62 NAME
STREE! ADDRESS 63 STAEE] ADDRESS
CIlY-§1-71p 54 CITY-ST-2P
14. | do hereby cerlify that the infarmation supplied with this fling is volunlarily furnished and does not qualily for the exemphion stated in Section 119.07(3)(k). Florda Stalutas.

further cerlty Ihat the information indicated on this annual report or supplemental annual report is truo and accurate and that my signature: shall have the same lega effect as if
made under oath that | am an afficer o greclor of the corporation or the recever or lrustee emipowered ta execule this repart as recured by Chapter 617, Flarida Statules, and

CR2E034 (3/96)




