SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
COF?PORATION
* ANNUAL REPORT

1996
DOCUMENT # 853642 (2)

1. Carporation Name

EUROPEAN SPECIALTY GROUP, INC.

F‘nncwpa\ Piace of Busingss T M:—'i”l"]g Address | ’l'"l" ||| IIIII ||||| I||” I‘I" |||| I||” |||" I’I'I |‘I|| I"II |’|H |||‘

FLORIDA DEFARTMENT OF STATE
Sardra B Maortham
Sceretary of State
DIVISION OF CORPORATIONS

2600 DOUGLAS RD. 2600 DOUGLAS RD.
SUME 410 SUITE 410
Sgﬂm' GABLES FL 33134 S(SJHAL GABLES FL 33134 F:i“f)cl'e 'I.ﬁuurpora'.ed or Qualfied 3a. Dale of Last Report B
e 05/17/1991 02/07/1995
2, Principal Place of Business 4. FEINumber Applied For
Eﬂ B e . 65‘0413882 Not Apphcahle
Suite, Apt. #, etc. Swite, Apt ¥ et
urie. Ap el AL ele §. Cerbhcate of Status Desived D $8'75 Adqnmnal
;l e ;I ) Fee Required
City & State City & Slate 6. Eleclion Campaign Financing (] $5.00 May Be
23 _E | Trast Fund Contribution Added to Fees
Zp Caunlry 4 | Country 8. This carporation has Lability for intangible tax under s 199.032,
G:[ El L 29] 30] Florida Statutes [:| Yes I:] No
9. Name and Address of Current Reglstered Agent ........10. Name and Address of New Reglstered Agent
1 81| MName R
2600 DOUGLAS RD. 82! Strect Address (P.O. Box Number is Not Ac cemab\e)
SUITE 410 2600 _Douglas Road, Suite 410
CORAL GABLES FL 33134 8
FL lss[ Zip Cods'

11. Pursuant to the PFU\.’ISIDI'\;‘:}JSC‘(,I\O‘I{S“E:.(.).? K
office ar regrstored agent, or both, in the State of Flonda Sucn change was g
agent am famuiar with, ang accept e obligatons of, Section 807.0505

SIGNATURE

%Iarcd
stcrcd

Al 1 appiaths

) OFF ICE F{b A'\I_) DIRECTORS

12, . ADDlTiQN%fCHANGES TO OFFIGERS ANG DIRECTORS IN 12
TITLE ’ [ ] Deeere 11T ) 9{ " onaege T Addinan
NAME SANCHEZ, MIGUEL 12 NAME D lr,h to rM Lquel
staeeraooness | 2528 S.W. 27 AVENUE 13 STREET ADDRESS g?gg gz‘k %%uAvenu e
CilY-$1-28 w FL LAGIY-§T-2F Miami, FL 33133
e L] peutre . President and Director LK Charge T it
PAME MENENDEZ, ROSA MARIA 22 MM
Menendez, Rosa Maria
swecraooress | @929 SW. 27 AVENUE 2SHECDIAESS (D528 Q. W. 27 Avenue
CY-S1-2p MIAMI FL o zaoy stp |Miami,. FL 33 ]
T S [T petere $TuILE Secretary and TreasuredKwy [] adimn
HAME VELASQUEZ, MARIA ISABEL IZNAME velasquez, Maria Isabel
smeetaponess | 2800 DOUGLAS RD., STE. 410 ssswamonss | 2600 Douglas Road, _Suite 410
CiTy-51-21p CORAL GABLES FL o seerv st | Coral Gables, FL 33134
TITLE [ ] peere 1TILE LT chaeg: ] addwon
NAME & 2 NAME
STREET ADDRESS 4 ISTHEET ADDAESS
CITY-51-21P . 44C1TY-ST-DP
TIRE HEEGESE 51TILE LT changz [ ] Addnon
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-57-21P — 54 CITY-ST- 2P
THLE [.] beere 61TILE [T charge [ ] dditen
NAME 6 2 NAME
STREET ADDRESS 6.5 STRELT ADDRESS
CiTY - §1- 2P §4CHTY-5T-2IP

14. | do hereby ceslfy that tnc information “:Jp;)hcd with this foing is voluntariiy furnished and does not quatify for the eremption stated in Saction 119 Q72(3)(k) Flonda Statutes |
further certify that the information intcated on this annual report or supplemental annual report is bue and accurate and that rmy sigoature shall hayve e sarme legal C”l_\ d‘: if
made undes oaly, that | am an afficer or drector of the corparation or the recever or trustae: empowered Lo execute this report as requ red by Chapter 617, Florida Stalutes, and

that my name appcars CoRy' 2 or flock 13 changed, or on ar attachmaent with an address
T AN Y H o nex A2y fo/ e
GHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEF OR IMRECTOR D e P &

SIGNATURE:

CR2E034 (3/96)




