FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT #  P0O1000101982 ecretary of State

1. Entity Name

CONSUMER BRANDS, INC. 04-08-2002 90232 014 ***150.00
Principal Place of Business Mailing Address

500 BRIGKELL AVE.. #301A 600 BRICKELL AVE. #301A

MIAMI FL 33131 MIAMI FL 33131

IR AR

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F2I Ngmber Applied For
wil q\r3 5;’ Nt Applicable
Zi Count Zi iti
P euntry P Country 5. Certificate of Status Desired Cl $8.75 Additional
W e . . . . - . .- R ) .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ BEHAR & ASSOC]ATES’ PA. Street Address (P.O. Box Number is Not Acceptable)
13935 NW 15T AVE.
MIAM! FL 33168
City FL Zip Code
8. Thé above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, . P
R B . ettt
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicatile. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $h|sf§:‘lcarpora1|c.>n is elllglbls t? sz?t\stfy(;ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi Ind requirernent and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O Change (1 Addition
HAME LOSCIALE, CARLOS NAME
sTreet anoress | 600 BRICKELL AVE., #301A STREET ADDRESS
crv-st-ze | MIAMI FL 33131 CITY-ST-7IP
TITLE {J Detete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS — o
CITY-ST-ZP - — i C = 7| oimv-sr-zp
TITLE {7 Delete | me {Z Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2\% CITY-ST-ZiP
TIMLE O Delete TITLE {1 Changz ] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-5T-2IP
TITLE . [ pelete | mme O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$T-ZIP
TITLE 1 Delete TILE {JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-81-2IP
13. | hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
Indicated on this re r syppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

7 the rdgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with an agdgress, Jith all other like gimpowerad

bty b Cpdos hoseialy !C)m Mhy  300374-1000.

e
SIGNATURE AND TVFE?’OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

.

LESE0SD

AY

.

CR2E034 (9/01)



