2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # V30934 May 17, 2000 8:00 am
Secretary of State
PRODUCT & MOLD DESIGN, INC.
05-17-2000 90852 005 ***150.00
Principal Place of Business Mailing Address
19211 E QAKMONT DR PO BOX 172240
MIAME FL 33015 HIALEAH FL 33017-2240
us us . : ‘
.
z PR i AT AR RMCR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WFJITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
65'0356455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggq L.:Sed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptab‘le)

Name
" ANON, WALTER A, T e
7600 W 20TH AVENUE
SUITE 223
HIALEAH FL 33016 o

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F;Iorida

SIGNATURE
Signature, typed or printed name of registerad agent and hille If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N " : 1]
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State I
]
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE | O change [ Addition | &
NAME GALVIS, OSCAR NAME | 2
STREET ADDRESS | 19211 E. OAKMONT DR. STREET ADDRESS ‘ §
CITY-ST-ZIP CITY-3T-ZIP
MIAMI FL : ! &
TILE D ] Delete TITLE | O change [ Addition | S
NAME GALVIS, FRANCE NaME !
STREET ADDRESS 19211 E OAKMONT DR STREET ADDRESS |
CITY-ST-7IF MIAMI FL C CITY-ST-2IP |
TITLE . [ Delete TITLE ! O change [ Addition
NAME . NAME
STREET ADDRESS | ~STREET ADDRESS = | 2oemmr— e — -
CITY-ST-ZIP CITY-5T-2IP {
TIME O Detete TITLE 1 Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP }
TITLE [ pelete TILE [ crange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-ZIP \
TE 1 Delete TME L [ change [ Addition
HAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP |

13. | hereby certity that the inf

yis fiting does noj
empowered.

 PRESIVENT

fiualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | further certify that the infermation
e angrhiccurgdy and that my signature shall have the same legal effect as if made under’ cath; that | am an officer or director
4 ¥ this report as required by Chapter 607, Fiorida Statutes; and that my narhe appears in Block 11 or Block 12 if

A4-28-G0 3a5-829268%

Date Daytme Phone #




