2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000006326 . - Secretary of State

PREMIUM PRODUCT DEVELOPMENT, CORP. 05-07-2001 90028 039 ***150.00

Principal Place of Business Mailing Address
2409 SW 105TH AVENUE 2401 SW 105TH AVENUE

MIAM FL 33165 MIAMI FL 33165 — .

i SR O 0O

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl&rnber Applied For
_ 5 1106576 Nol Appiicable
Zi Count i C ’ H ;
. P i Zip ouniry 5. Ceriificale of SiansDesied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Rame and Address of New Registered Agent
e e e : — B - -+ < Name T e e, - . - e T -
v S. OMO Street Address (P.O. Box Number is Nol Acceptable)
i T L. 15
2401 SW 105TH AVENUE : v ®
MIAMI FL 33165
Cily FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registarad agent, or both, in the Stata of Florida,
!
SIGNATURE _
Sigatura. typed o prnted nae of repisiacsd agent and tite i applicable. (NOTE: Fegisterad Agen: signatune reguired when rensiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T,z; Fund Cc?r:ir?guuon. o O fdsdg?oh;z:e
{See criteria on back) 0O Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Cetete mie O change 3 Addition
NAME REYES, RIAMA NAME
sTREET ADDRESS | 8925 SUNRISE COURT STREET ADDAESS
CITY-SI-2P CORAL GABLES FL 33133 CITY-ST-21P
THE : [ Detete e O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADOHESS
oTY-ST-2P CITY-5T1-2P
TITLE D Detete Mg [J Change [ Aadition
NAME . e e e e RAME
" STAEET ADDRESS - —  —-- -} srees1 aoonESS -
oY-§1-2P CITY-S1-2P
e £ Delets TME (O trange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-DP CY-$T-7P
FILE [ Detote e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-29 Cmy-ST-2P
TILE O oatete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-21P cry-st-ap
13. 1 heraby certily that the information supplied with this fiing does nat qualify for the: exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and Irat my sigrature shall have the same legal effect as il made under oah; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as  equired by Chapter 607, Fiorida Stalutes: and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other ke empowered.
SIGNATURE: __Atdesa.  Naspad. shisos (o€) Tor3y 5
- SIGNATURE AND TYPED OR PRINTED SIGMING CFFICER OR | IRECTOR Cate Daytime Prone 4

CR2E034 (10/00)

Jun 08, 2001 8:00 am




