| | FILED
- 2003 FOR PROFIT CORPORATICHN 4nsn

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 91452 014 *** .
DOCUMENT # P02000006323 1000
1. Entity Name
ESSENTIAL PRODUCTS, INC. @
Principal Place of Business Mailing Address q qu Uo e
4070 LAGUNA STREET 4070 LAGUNA STREEY
CORAL GABLES FLOMTE— 3 314 CORAL GABLES FL 319~ 33 1} b
2. Principat Place of Business 3. Mailing Address -_
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State &, FEI Number Applied For
02 -0 782! Not Applicable,
sza 5 l q h Cousry Zio Country . 8. Cerlificate of Status Dasired 0 ?aae'gesq"“'d&ﬂom'
— 6. Name and Address of Current Registerad Agont 7. Name and Address of Now Raglstered Agent
- A . Rk - . N. - L e e W S T e
- SPEGEL& UTRERA PA ~ = =——————— — ~ e Taals€ -—.—":&f(*ﬁ-'a?d(-t- s — -
0. Box Number is Not A -
1840 SW 22ND ST. Streat rc:g(t? X :-r:‘ is I:ﬁepﬁbﬂ I c
4TH FLOOR
MIAMI FL. 33145

Y N~ gt - FL |8%%a L

8. The above named entlty submits this staternant for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am tamiliar with, and accept
the obligations of registarad agent.

" ’_v
s sabe \r fer ne~de 4-25-13 3

« 7 gigaawre, typed of printec name of req|EMred agent and titig i epoicatie. : rtuired whn renetating) DATE

£ FILE NOW!!! FEE 1S $150.00 ) B

Y 8. Election Campaign Financing $5.00 may Bs

. ' ~After May 1, 2003 Fee wilibe $550.00 Trust Fund Gontrikulion. O  Addad to Fees

Maka (;hecll Payable to Florida Department of Stats .
0. - OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -[PTD .- O Delets TE Dl change [ Addition
wue - |FERNANDEZ, ISABEL HAME ,
sweer aporess (4070 LAGUNA STREET . STREET ADDRESS
anv-s-ze [CORAL GABLES FL 3346 33|14 b / oy 51-29
LE VSD 1 Dolese TE ) Change [0} Addition
NANE ANAYA, LORISE . NAME '

STREET ADDRESS

strerT aporess |4070 LAGUNA STREET

STRETADDRESS |~ oo gt & S Fre€y

orstzp | Coced Gebes - 23 b

CiTY-5T-2P

TILE [ petate TME . Ochange  [3 Addition
WME ' NAME '

STREET ADORESS STREET ADDRESS !

CITY-57-2P CHTY-ST-2P 2

TTLE 3 Detete e . [ Crange ) Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cmy-5t5-2Ip

TITLE O pelets e Ochange [ Addition
NAME . NAME

STAEET ADDRESS STREE? ADDRESS

Cy-ST-7p CITY-$1-2P

12. { haraby certify th# the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repofl of supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or 1he receiver of trustas empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with, an address, with all other like empowered. 5 DS-
SIGNATURE: BANAT U te S EERE a ~de 2 Y-28-03 Y4¥3-4kT
--‘F TYPED OR PRINTED NAME OF SiQMING OFFICER OR DIRECTOR Dais Daytme Phone #

CR2E034 (10/02)

orv.st-ze  |CORAL GABLES FL 33418 CITY-§T-2P
TME Vs D 3 Delete TIME Ochange [ Addition
.| N k""i”__.ﬁ-‘m' FC('M"&)::__ Caeem e - e oL L et T - .
STREET ADDRESS B - T

Jun 09, 2003 8:00 am



