SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1836,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

P, EPROHT
COR ORATION Sandra B Martham
ANNUAL REPORT Secretary of State

1996 B m“g./ DIVISION OF CORPORATIONS
DOCUMENT # M51715 (4)
BEAGLE PRODUCTS, INC.

Principal Place of Business Mailing Address W NINM R PRI IR R . | ll“lll“ m I“ll“l“lllll "Il"l“ |I|ll|“n|||“ Iml “l‘"ll“'“‘

.0, Box 561069

FLORIDA DEPARTMENT OF STATE

% RAFAEL PUGA Miami, FL. 33266-1089
2050 NW 70 AVE )
MIAMI FL 33126 3. Date Incorporated or Quathes | 3a. Date of Last Report
05/07/1987 03/21/1995
Principal Place of Busness 2a. 'M)ailmg Address 4. FEINumbar | |AppliedFor |
26N O Qo SBlob | 592608613 hot Apptiabe |
Suite, Apt 4. elc Suite, Apl. #, etc $8.75 Acditional

|27]
City & State City & Sate ﬁ(’ 6. Election Campaign Financing $5.00 ma
@ ] D . y Be

28] M Av( Added to Fees

Fee Required

2.
21]
5. Certilicate of Status Dasired
[22] J
23

Trust Fund Conlribution

2p Country Zip Country __ 8. This corporation has hiabiaty for mtangible tax under s 199.032,
[24] 25] 29 33256 -lo6 30] U < & Florida Statutes [] ¥es [ ] Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent o

Bt| Name

PUGA, PAFAEL

2050 NW 70 AVE 82| Street Address (PO, Box Number is Not Acceptabie)

MIAMI FL 33122 -
84| City 85| 7ip Code

FL |

31, Pursuani to Ihe provisions of Sections 607.0502 anc 607.1508. Flonda Statutes the above-named corporation submits this statement for the purpose of changing 11§ reg stera
office or registered agent, or both, in the State of Florda Such change was authonzod by the corparation’s board of directars | hereby ascepl the appoinlment as registered
agent | am famifiar with. and accept the obligabans of, Section 607 0506, Florida Statutes

SIGNATURE

B e Iypend on pr vl N D1 Fepeter e and e fapp aba T TUTTE Bt Agedt sigeatine teoured wnes

e Dl
12, OFf ICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 | g
TLE PD [ otere 11TLE [ J Cnange [ ] Addtion |55
NAME PUGA, RAFAEL 12 MAME g
STREET ADDRESS 2050 NW 70 AVE 1 3STREET ADORESS a2
CiTY-S1-2IP MIAMI FL 140ITY-S1-21P s
TITE L] peETe 21 TITLE U7 cnange T_] Adazion |©
NAME 22 NAME
STAEET ADDRESS 23 STREFT ADDRESS
CITY-S1-2P 2 400V -ST-71P ]
T [J pecete 3TINLE (] Crange [ ] Addition |
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
cITy-St- 2 34 CITY-SI-2P ]
e [ ] oecere 41 TILE [T Crange [ Addition
NAME 4 ZNAME
SYREET ADDRESS 43 SIHEET ADDRESS
CITY-51.2P 44CITY-ST-2F ]
TITLE [ ] oeese 51TIE TT change [ | Addition
NAME 5 2NAME
STREET ADDAESS 5 3 STAELT ADDRESS
CiTY-1- 2P 54CITY-S1-2IP
TIILE I ] oee 617N [J crangs [_] Acditan
NAME 67 AW
STREET ADDRESS B3 STREET ADDRESS
CITY-S7-2P 64CI1Y-§1-2IP

14. [ do hereby certify 1ha! the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion slated in Section 1 19 07(3)k). Florida Statutes |
turlher certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and hat my s.gnature shal have the same legal eloc as il
made under oath: that | am an oficer r of the corparabon or the receiver or lruslee empowered to execute this reporl as requirca by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 0 changed, or on an attachment wilh an address .
SIGNATURE: _ AR Ao 3o5) Mg |

HTED NAME OF SIGNING OFFICER OR DIRECTOR

—

" SIGNATURE AND TYP T ity Fn




