|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am§

1. Entity Name Secretal ’f Of State .
PRODUCTS DEVELOPMENT INC. 05-05-2002 90021 033 ***150.00
Principal Place of Business Mailing Address
14346 SW 92ND TERRACE 143456 SW 92ND TERRACE
MIAMI FL 33186 MIAMI FL 33186 . )
2. Prncipal Piace of Busness 3. Mailing Addross H""Il' m IIII“"H Ilm Iml Ilm ||||| “||| Iml ||||”|m ’III 'l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65-1149¢ B¢ Not Applicable
Zp Country zip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
) Name
HILAIRE, YVES R Street Address (P.C. Box Number is Not Acceptable)
i 0. Box Number is Not Accep!
14346 SW 92ND TERRACE
MIAMI FL 33186
S
B City FL Zip Cede
=
8. The above namdd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE \ m— A-2-O2
Si ure, typed or p?ﬁefname of registered agent and tille it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
L4
. L e ) ™
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PRESIDENT 1 Delete e O chenge [ Addition | 5
NAME YvEs RHILAIRE NAME =23
STREETADDRESS | j&44 3 &6 S D2rd TER STREET ADORESS §
CITY-5T-2IP MRy, FL 33 3R & CITY-ST-2IP ﬁ
TITLE [ petete TITLE [ Change [ Addition | O
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T ] e i - [ Deletg=== - TNLE . - - = - . e [J-Change  {] Addition |. -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE T palete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L I STREET ADDRESS
CITY-ST-2IP ' oo CITY-ST-2iP
13. | hereby certify that the information suppfied with this filing 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 supgplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes:; and that my name appears In Block 11 or Block 12 if
c¢hanged, or cn an attachment with an agaress, with all other like empowered.
T 7 J !-',nﬁ ffi i’:-s '7? Pt ./"-R lgp ﬁ r - =
SIGNATURE: A KA Xa DR VESCRIM EAYRE  TresidEsd  4-22-0L  954-371-722
SIGNEI’UHE’AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

i




