FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # PO0000081617 ecretary of State
1. Entity Name 04-23-2003 90067 045 ***150.00
PRODUCTOS C'BRIEN CORP. h
—|~PrnclparPEATE ot Business - - T Mailing Address s ’{.,i . ,
5620 NW 114TH PATH, UNIT 101 5620 NW 114TH PATH, UNIT 101" - 110073%b
MIAMI FL 33178 ' MIAMI FL 33178 T
2. Principal Place of Business 3. Mailing Address ”II”"] “l m“ "m Il“' II[” m” "ll.’lm “"I m" "mllﬂ] m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
65-1059390 Not Applicable
e Country p Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Naroe and Address of New Reglstered Agent
Name
ClTRARO RAUL Street Address (P.O. Box Number is Not Acceptable}
5620 NW 114TH PATH, UNIT 101
MIAMI FL 33178
City Ft Zip Code

Famed entity submijg this st erpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2

d or printe] Marregistered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 . B
3 N . 9. Election Campaign Financin B
After Mz} 1, 2003 Fee will be $550.00 : lon Campaign Financing $5.00 may Be
Trust Fund Centribution. (] Added to Fees
Make Check Payable to Fiorida Department of State .
10. . . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me. ; |VP [ pelete TITLE O change [ Addition
e 7, |TORRUELLA, ROSA MARIA HAME
STREETADDRESS | 5620 NW 114TH PATH UNIT 101 STREET ADDRESS N
ory-st-ze | MIAME FL 33178 CITY-§7-2IP :
TIE PD O Delete TME PO.Ff A ¥ Change [ Addition
NAME CITRAGO, RAUL NAME e iTrRaro, Ra v
STREET ACORESS [5620 NW 114TH PATH UNIT 101 _ STREETADDRESS | 8 G 2.0 ~ feirn PaTH VwT 40/
om-s1-2¢ |MIAMI FL 33178 CITY-ST-2P Migam i, FL 230§
TITLE O celete TE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP.
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZP ' CITY-5T-2IP
TIE™ 1 Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME ¢
STREET ADDRESS STREET ADDRESS -
CITY-S8T-2IP TN CITY-ST-2IP

12. | hereby certify thg#the information)supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 i

changed, or oj an attachment wi befs, like empowered.

HE AND TYHED ORPTUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



