R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
02,2002 8:00 am

DOCUMENT # M5H1715
1. Entity Name

BEAGLE PRODUCTS, INC.

(V.3 ¥ o] 4V V]

%
ecretary of State

(09-02-2002 90049 008 ***550.00

v

/

Principal Place of Business Mailing Address

935) SOUTH DIXIE HwY

A58— 1520
—MAMT I3 MIAMI FI. 33156
Y us

3. Mailing Address

2. %%M’%e )o\fl B‘L’Jiijwe. s,7 M

KD OR ARERAM A

Suite, Apt. #, etc.

Uf? Apt._#. rc. \05

DO NOT WRITE (N THIS SPACE

3
City & Qtate -

F{ City & State 4. FE! Number Applied For
(afY“ 1 59-2608613 Mot Applicable

Zig | Courgy Zip Country n » $8.75 additional
] _53)*"— Ao | | S8 5. Certificate of Status Desired 1 Poe rod .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUGA, RAFAEL Street Address (P.C. Box Number is Not Acceptable)

8350 § DIXIE HWY
| SUITE 1520

MIAMI FL 33156 City FL | ZeCoce

® 8. The above named
the obligation

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ov\“nama of registered agent and tite if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligit® to sakgly ils Intangible FILE NOWIl!

FEE IS $550.00

Tax filing requirement and elects to do so.
{See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11 " |
TIMLE PD [ pelete TITLE Ochange [ Addition g ‘
NAME PUGA, RAFAEL 85@ Nw l)l _A‘f" NAME E, |
STAEET ADDRESS - S0t o5 STREET ADDRESS S |
arv-sr-ze EOCONU-GROVE-FL ot E =) CITY-ST-2IP o
TITLE PRI petete TITLE Ol Change L] Addition | &5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYST-ZP | L e N ~ e RCmysTzR_ | - . . e e . L X
TITLE O pelete TILE [J Change  [] Addition |
NAME NAME ;|
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-51-2IP i
TILE [ pelete TMLE [ change [ Aadition !
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CHY-ST-ZP CITY-ST-2P

13. | hereby certify that the infet
indicaled on this report of su
of the carporation or the)
changed, or on an,attackment Pgth an

fmenthl

ddress, with ali other like empowered.

WURE REQUIRED

polied with this filing does not qualify for the exemption stated in Secti
report is frue and accurate and that my signature shall have the same lega! effect
ptee empowered ta execute this report as required by Chapter 607, FI

on 119.07(3)(i),

Florida Statutes. | further cerify that the information
as if made under oath; that | am an officer or director
orida Slatutes; and that my name appears in Biock 11 or Block 12 it

SIGNATURE;

FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




