2003 FOR PROFIT CORPORATION FILED
- *UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P0O1000003707 Secretary of State

1. Entity Name 01-21-2003 90035 038 ***150.00
REFILL PRODUCTS, INC.

.-‘-

Principal Place of Business Maiting Address
8347 NW 68 ST 8347 NW 68 ST JUUUIInl1
MIAMI FL 33166 ) MIAMI FL 33166

—_— — LR

NW 82 Aw 1949 N R2 Ave
} Suile, Apl. #, eic. @K HERE IF MAKING CHANGES

Suite, Apt. #, etc.
ity & State - = it & Slate ) 4. FEI Number Applied For
famii I:(/ "0 | L 65-1065678 Not Applicable
Z:%?) | % Coungs A ZipB 3126 Coung S A 5. Certificate of Status Desired O ﬁg‘ggq lﬁ:‘.gici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S — |V ACROE L= RE DR e
VASQUEZ, JOSEFINA Street Address (P.O. Box Numbgr is NE;_Acceplable)
8347 NW 68 ST DS SwW 1S aTt
MIAMI FL 33166
™ MNiamy FL [25%i9¢

8. The above named entity 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
the chligations of registered agent.

é:fGNATURE Vudvo Vasques (_\iice-pvesfdan‘l') ‘% Wﬁ ot /15/03

. Signature, typed or printed nan:a of registered agent and mle‘:f applicable. (NQTE: Regislared Agent signature required ‘d}en rainstating) DATE
FILE NOWI!! FEE IS $150.00 . , ) .
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DRIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 oelete TITLE ? E/Change ] Addition
e VASQUEZ, JOSEFINA NavE VAsoe, JOSEF NA

STREETADDRESS | VI BS 5W \WUB X -

STREET ADDRESS | B347 NW 68 ST
CITY-ST-2P Wiami FL 23196

errv-s1-zP | MIAMI FL 33166

o vV [E’L(han‘ge ] Additon
NAME reque 2-, Pep0

STREET ADDRESS | 8347 NW 68 ST staEeTanCAEss | YU RS :’:UU Bt -

cmv-s-ze | MIAMI FL 33166 CITY-51-21P Yhwami +0 33 196

THLE V O Detete
NAME VASQUEZ, PEDRO

TITLE ] Delete I TITLE [ Change  [J Addition

NAME i B o NAME _
STREET ADDRESS T T TR srhert aooRess | ) TTTT T T e

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE O change 7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O pelete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS , STREET ADDRESS

CITY-5T-7P CIFY-S1-21P

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
indicated on this reffort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:_ AUBA ST AR AAED ot)isfo3  (305)59/-2888

SIGNATURE AND TYPED OR PRINT?‘FIAME OF SIGNING ORawER OR DIRECTOR Date Dayfime Phone #

A T

v

CR2E034 (10/02)



