FILE NOW: FILING F

o PROHT fffnﬁi FLORIDA DEPARTMENT OF STATE
CORPORATHON 'f" Sandra B. Moriham
ANNUAL REPORT é Secretary of State

771996 - ‘_\f‘;ﬂ / ) DIVISION OF CORPORATIONS
DOCUMENT # | 16462 (8)

1. Corporation Name

HINDS PRODUCTS, INC.

R RAR A A

Frincipal Place of Business Mailing Address

8450 SW 48 ST 8450 SW 48 ST
MIAMI FL 33155 MIAMI FL 33155
3. Dale Incorporaled or Qualified 3a. Date of Last Report
e . . 09/18/1989 11/15/1995
2. Principa’ Place of Business 2a. Maiing Address 4. FEI Number Applied For
X - 650172534 Not Applicabis
., lle Ant et | Sute Apt # et 5. Cerlificate of Status Desired [ $8.75 additional
[gi’[ R 2?| Fea Required
City & Gtate | Oty & State §. Election Campaign Financing O $5.00 May Be
E ] _Trust Fung Gontributiort Added 10 Foas
- dp | Country 8. This corporation has liability for intanglble tax under s 199,032,
29| e Fiorida Statutes [ ves DENo
of Curient Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Joseg m. mgp 73
B2 Street A%ress P.0. Box Number is Not Acceptable}
g2 MW, L£Jeune
83
SUite _sY§
84| City . lss Zip Code
M/Aml FL| 332¢

70602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
f Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registersd agent. | am

. Section 607 0505, Florida Statutes. / '/
o 17 4

Tod Ht.ﬁ T HTE Ragetorad Agarl s sl 1o ired when renstatigi Tomigl

otk

12, 7 OFFICERS AND DIRE GLORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e - [ DELETE 1 UTILE [ Change ] Additian
hat: 12 NAME
SIREE] ADDRESS 1.3 STREET ADDRESS

LA S e T4CITY-§1-7PP
10 D [[] DELETE ? 1TI0LE [ Change [ Addition
Bt GUERRA, MARIA C. 22 NAME
st oiess | B450 SW 48 ST 23 STREET ADDRESS

ovsiar | MAMIRL _ 2421-51-2P
T [JDELETE 3 1TILE G Crange  [] Addition
NAM: 32 HAME
STRFET ALDRESS ' 33 SIREE) ADDRESS

75”} }j L L o 34 CaTY-81-2IP
TIFLE [] DELETE 4 1TIE [ change [ Addition
harst 42 NaME
SIKEEY ADESS 43 STHEFT ADORFSS
ohstae | 44CITY-81-2P
TIE [7] DEYETE 5 1 TITLE [ Change  [[] Additien
NAM: 5.2 NAME
SI4EE 1 ADDRFSS 53 STREET ADDRFSS

Lereseze [ _ o 54 CITY-ST-2IP
1L [ DELETE 6 1TMLE [ Change  [] Addition
HAME £ 2 NAME '

STHELT ADUAESS 3 STREET ADDRESS
O 5 64 CITY-ST-2P

14. 1 do herety cerlfy thal the information suppiec with this Tpng is voluntarily furnished and does not qualify for thie exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
cortify that the infarmation indicated on ths annual repop’or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | an an officer or dreclor of the corperaliopdfir thg receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_ l f"?/e%“__éas)_g& 71160

inw Phong #

pan0 3. cuemn

siGnardfic 4 RepAPITITED NAME OF sm'niuiis'&#ﬁ MRECTOR

CR2E034 (12/95)




