2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Po0c000333/

1. Entity Name

6

CONSUMER PRODUCTS CORPORATION

DO NOT WRITE

B

"

IN THIS SPACE

2. Pringipal Place of Business

.~8343 NW 64 Street

3. Mailing Address

8343 NW 64 Street

Suite, Apt. #, elc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

< ""DO NOT WRITE
© "IN THIS SPACE

City & State City & State 4, FE| Numbes Applied For
Miami, Fil. Miami, F1. 65-1019616 Mot Appliceble
Z3ID3 166 Couniry ) Z'§ 3166 Country 5. Certificate of Status Desired ] ?g-z?q[ﬁ?g;“o'_"al

7. Name and Address of Current Reglstered Agent

_Name s _

Streetl Address (P.0. Box Number is Not Acceptable)

Meylin Paola Castaneda

“8343-"NW 64 St. Miami

FL l Zln Code

the obligations of registered agent.

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am famisiar wn;h and accept

SIGNATURE
Signaiwre, typed or printed name of registered agent and tile £ appicable.

{NOTE: Registered Agent signatuee requred when remstating)

DATE

. January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00

Amended us 8-501:25

Maka €heck Payabla tg- orida Department of State

)

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feses

10. [ — TOFAICERSAN ORS

e P "I MEYLIN PAOLA CASTANEDA ::;E

STREET ADDRESS 8_1'343,. NW 64 Street e ADDRESS

CITY-ST-2P Miami, Fl. 33166 CTY-SI-2P

TE mE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7- 2P ev-grap

TILE THLE .
NAME NAME -

STREET ADDAESS STREET ADDRESS

o512 o-s1-2p DO NOT WRITE
e I BT B g i -y

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS '

CHTY-ST-2P ! CITY-ST-2P

TTLE IE

NAME - NAME .o g

STREET ADDRESS  STREET ADDRESS * '

CrY-§1-2P CTY-ST-2P

TE - HILE

NAME NAME

STREET ADDAESS SYREET ADDRESS

CHY-5T-2P " CIY-ST-2P

of the corporation or the receiv
attachment with an addrass. with all

rustee empowered O exeg
er fke empowere

te this report as

03/10/03

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furthey cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:

-—u—q /(
mmmmﬁmpmu\uﬂ’éo:ﬁnm CFHIGER OR DIRECTOR

Date

Daytime Phone #

e —

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90144 003 ***150.00

CR2E034B (12/02)



