.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  PO0000116292 Secretary of State
1. Entity Name 03-27-2003 90085 049 ***150.00
PRESS HOUSEWARES CORP.
Principal Place of Business Mailing Address
771 NW 72 AVENUE 777 NW 72 AVENUE
1AA 7211 AA 74) 1 AA 72 {1 AA T4}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
65—1066361 Not Applicable
Zip Counlry B Zip | COuntTy | 5 Cenicaisof Staws Desredt [ _ g&z;&qﬁged;{iot.al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HUPPERT, JOSEPH H
17611 SW 48 ST
SOUTHWEST RANCHES FL 33331

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agen and title if applicabls. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Election C. F
Atter May 1, 2003 Fee will be $350.00 P "0 3200 May be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE v 71 Delste TILE [ change [ Addition
NAME BENQUDIZ, SAM NAME
steer aocress | 10866 ST THOMAS DRIVE STREET ADDRESS
CITY-§T-ZiP BOCA RATON FL 33498 CITY-5T-2IP
THLE S O pelete TITLE O change [ Addition
NAME BENOUDIZ, MICHEL NAME
sTreeT ADDRESS | 10997 BLUE PALM ST STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CITY-ST-2P
TITLE s e - fm e Cloetete - - - MME - = ~eef <. . . [ Change  [] Addition
NAME BENOUDIZ JACK NAME :
sireer a0CRESS | 1066 ST THOMAS DRIVE STREET ADDRESS
CITY-51-71P BOCA RATON FL 33498 CITY-5T-2P
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$7-2IP CITY-ST-2IP
TITLE [ Delete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TImLe O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fyste W red to ej@??is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit all other e gmpowered.

S QUIRED /,,ﬂr/az» 95 - 2%3@@0

NAT OR DIRECTOR Data Daylima Phene #

9

SIGNATURE:

AV 9BBiLE0

CR2E034 (10/02)



