FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e | May 08 1998 8:00am
ANNUAL REPORT

VISIOm O CRPORAIIONS Secretary of State
(4)

1998
DOCUMENT #

1. Corporation Name

BEAGLE PRODUCTS, INC.

A T T

, . | Principal Place of Business Mailing Addross
171 % RAFAEL PUGA P.O. BOX 561069
£ 2050 NW 70 AVE 2050 NW 70 AVE
MIAMI FL 33126 MiAMI FL 33256-1069 DO NOT WRITE IN THIS SPACE
r us 3. Dale Incorporated or Qualified
i (5/07/1987
' 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
! Q‘Daq SoUTH BAYSHoR A DR, 26| 2699 SoUtH BAYSHORR " 50-2808613 Not Applicable
‘ Sulte, Apt. #, elc. Suite, Apt. #, i
£ -2;] %‘0‘ ce ¢ ;;I UIwBopo élc B. Centificate of Status Desired ] $3F;Zi::;':$"a|
5 -
I City & State City & Gtato 8. Election Campaign Financing $5.00 May Be
i EW“ QROVE ' P m Coconvt GRoVE ) FL Trust Fund Contribution O Added to Fees
L Zip Country _ #p Country 8. This corporation owes or has paid the current year Intangible
l —27| -3 %3 25 U s, A - 29] D Ed 2 E 0 SA Personal Properly Tax dus June 30. COves [Ono
9., Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PUGA, PAFAEL 81} Nare

2699 s BAYSHORE DR B2| Streel Address (P.C. Box Number is Not Acceplable)

STE 800C

COCONUT GROVE FL 33133 83

84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Spction 607.0505, Florida Statutes

SIGNATURE

ilnd name of

A gt 1O e A ey Lt (TR SN, S
ERN . aY, B it e .

‘Sigraturs, typed o | e aggenl and e it (NOTE Ragrstured Agent signaturo requ-ed when reinstating) DATE =

12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 121 [T DELETE 11TILF Ll change ] Addition e
NAME PUGA, RAFAEL 12 NAME §
sweeT aoorss | 2699 S BAYSHORE DR, #800-C 13 STREET ADDAESS S
CITY-51-2p COCONUT GROVE FL LAGIY 5T 21p &
TILE [T pevete 21THILE [J Change [ Addition |O
NAME 2.2 NAME

“z| sTReET ADDRESS 2.3 STREET ADDRESS

f DY-ST-29P 24 CY-ST-2P

1| me L] otLere 31TLE T Chage L Additicn

R 32 NAME

2| STReET ADoRESS 3.3 STREET ADDRESS

t.1 CITY-ST-21P 34, CITY-5T-2IP

e LT [T oecete 41TE [T Change” [ Addition

o wame 4.2 1AME

2 | smeer aponzss 43 STREET ADDRESS

r CiTY-5T- 21 44 CITY-5T-2P

v e [J oFLETE 51TILE [T change ~ T Addition

| e 52 NAME

| stheer appress k 5.3 STREET ADDRESS

£ 1 cimy-st-zi . 8ACITY- 51 1P

lome [ DECETE 6.1 FITLE L/ Change ] addition

i NAME 6.2 NAME

1 smeer anosess / 6.3 STREET ADORESS

il emy-srae Lsscnv-sr-2r

i | 4. I hereby certify that the information supgiod with this filng do ot qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

Indicated on this annual roporn or supplimental anaual re
officer or director of tho corparation or TOIVET OF |1
Block 12 or Block 13 il changed, o an g y

15 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
» rad to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
n addross,

et

Lo20. A% (ane) Ban. SGUY

mIASRIAYI IS,



