FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F, FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy of it ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90278 032 ***150.00

DOCUMENT # V30934

1. Corporation Name

PRODUCT & MOLD DESIGN, INC.

RSO DGR

Principal Place of Business . . Mailing Address
19211 £ OAKMONT DR PO BOX 172240
MIAMI FL 33015 : HIALEAH FL 33017
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1992
2. Principal Place of Business Za. Mailing Address 4, FEINumber Applied For
[21] 26] 650356455 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
El A ) r-z-ﬂ uite, Ap 5. Certifcate of Status Desired | 58':;1::;:;nal
City & State . City & State §. Election Campaign Financing i $5.00 May Be
E‘ ;!;] Trust Fund Contribution . Added to Feas
L gee ... County N . __ CounMry . .. =l-g-This corporation owes the-currént year ntgnggle=— -~~~ 7] ©
—Zﬂ '2_5.‘ : ;' ];‘ Personal Property Tax. M Yas [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered igem
81| Name
ANON, WALTER A. ,
7600 W 20-”_' AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 223 . 83
HIALEAH FL 33016
84| City FL 85( Zip Coge

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : §

Signatura, typed or orinted name of ragistared agent and btle if applicatle. (NOTE: Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 14 TILE . CJChange  [] Additien

NAME GALVIS, OSCAR 12 NAME

sweeranoress| 19211 E. QAKMONT DR. 13 STREET ADDRESS

cmv.st.ze | MIAMEFL 14 CITY-ST-2P

TILE D [ DELETE 21TME [Change [ Addition

NAME GALVIS, FRANCE 22 NAME

smeeraooress| 19211 E. QAKMONT DR, 23 STREET ADDRESS

CITY-ST-2PP MIAMI FL 2.4 GTY-ST-ZP . :

TME . [ DELETE 3ATITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP < T 34, CITY-$T-2P .-

TmE 1 DELETE 41TITLE [Change  []Addition

NAME ’ 4.2 NAME

STREETADDRESS| - . 43 STREET ADDRESS

CITY-S$T1-2IP : 44 CITY-ST-ZP

TME ‘ [ DELETE 5.4 TITLE . [JChange  [T] Addition

NAME . N 5.2 NAME

STREETADDRESS] 53STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIMLE - ] DELETE 8.1 TITLE [Change [ Addition

NAME - 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-2IP . . 64 CITY-ST-2P .

14, | hereby certify that the inforpeat dith this §ling goes not qualify,gor the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annuals€ ofital annual repart is true angpficcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or B T#d 1o exacute this report as required by Chapter.607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13_ f changed, or onfan gttag esg/ with alt other like empowered. -

REQUEE DK qéhﬂ& A-16-3% 305- £292688

[P TR R

CR2E034 (11/98)

PPSIGNING OFFICER OR DIRECTOR Dater Daytime Phone #



