FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 _ “ FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 OO am
2 i aen)

CORPORATION Sandra B, Mortham

ANNUAL REPORT ¥ _ Secratary of State Secretary of State

1997 X See DIVISION OF CORPORATIONS

DOCUMENT # 35364é (2)

1. Corporation Name

EUROPEAN SPEGIALTY GROUP, INC.

ORI

Prncipal Place of Business Mailing Address
2600 DOUGLAS RD. 2600 DOUGLAS RD.
SUITE 410 SUTE 410
CORAL GABLES FL 33134 CORAL GABLES FL 301346125
us us 8. Date incorporated or Qualified | 3a, Date of Last Report
05/17/1991 06/21/1996
2. Principal Prace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 650413882 Not Appicebie
Suite, Apt #, ete Suite, Apt. ¥, elc, ] ] $8.75 Additional
. Certificate of Stat
E;l —2?1 6. Certiticate of Status Desired 0O Feo Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
?3] ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
24] 25 20] [30] Florida Statutes Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DUNCAN, ROSARIO P 1] Name
2600 DOUGLAS RD SUITE 410 B2] Strest Address (P-O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Shymatte, typecd of Frinted namie of rgistered agant &nd title f applicable (NOTE: Ragisterad Agant signalure reauired when renstabing) DATE
12. OFFICERS AND DIRECTORS g FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [WELETE TATME Pirector [JChnge  [R] Addition |
NAME 1.2 NAME SégRRA , ANTONIQ M.
STREET ADDRESS g 13 STREET ADDRESS 0.D Rd., #410
LTY-ST- 2P | FL 14 CITY-5T-2P aoral gggigs FL 33134
e PD [T ORETE 20 TMiE Secretary/Treasurer L] Ghanga el Addition
NAME MENENDEZ, ROSA MARIA 22 NAME Bge San . Rosario P,
stees aooress | 2625 SW. 27 AVENUE 25 STREET ADDRESS Douglas Rd. #410
CiY-Sl-71 M'AMI Fl. . 2 dCY-ST-2P Coral GableB r FL 33134
TILE [yJeftiere ﬁ 31TMLE _ [Jchange T[] Addition
HAME L 32 AME
street anoess | 2600 wiIE. 410 3.3 STREET ADDRESS
CIY - S1-2 GABLES FL 34, 0ITY-SF-2P
TIME ] DELETE 41TME Ll Change 1 Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
£Iry-§1-21p 44 CITY-51-2P
TIE T DELETE S 1TITLE I Change [ Addition
HAME 57 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
GITY - 8T-2IF 54 CITy-§7-7IP R
L [T DELETE 5.1 TITLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST- 2P 6.4 GiTY-57- 7P

14, | do hereby cerbfy that the information supphied with this iing does not qualify for the exarnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oHicer or director rporation or the receiver or lrustee empowered 10 exacute this report as required b){ Chapter 80T, Fikrrida Statutes; and that my name
appears in Block 12 or Block 13 J# changed, or on an attachment with an address.

SIGNATURE: Q0 MW @//@N(Q'?’ (Gos /96 - 180

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phare #
nIToDiT

CR2E034 (9/96)



