2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P01000101982 ecretary of State
1. Entity Name 04-30-2003 90088 028 ***150.00
CONSUMER BRANDS, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE.. #301A 600 BRICKELL AVE.. #301A
MIAMI FL 33131 MiAMI FL 33131
2. Principal Place of Business 3. Mailing Address H““ll' m “lll MN ||||l I|m Ilm "III "m “"”Ill] ||“I ]Ill ]"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
65.1 145332 L Not Applicable
= = - -
P Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PEREZ, BEHAR & ASSOCIATES, PA.
13935 NW 1ST AVE.

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

MIAMI FL 33168

City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of regisiered agent and title if applicable. {NOTE: Registared Agant signature required whan reinstating} DATE
FILE NOWIT FEE IS $150.00
. 9. Election G ai Financi
Aer May 1, 2008 Foe wil e 535000 e e g 5,00 ey e

Make Check Payable to Fiorida Department of State '
10. . GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. O Gelete THILE [(Jchange [T Addition
NAME LOSCIALE, CARLOS NAME

. smeeraooress | 600 BRICKELL AVE., #301A STREET ADDRESS

: ome-sT-z0 | MIAMI FL 33131 CITY-ST-2IP

TNLE ' 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P L TREE m emmmem L e et e~ ROV ST 2P -~ s o T T e e banatesan i ChEE
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-S7-2IP
TITLE [ Detete ME ) [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated cn this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

reds, with all other like empowergd.

SIGNATURE: ___ SNGMA A@%«E@@*’, IRED ez fos

SIGNATURE AND TYPED /R PRINTED NAME OF SIGNINC%)FFICEH OR DIRECTOR Data Daytime Phona #

s 2 alhca s

ANF

CR2E034 (10/02)



