FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/
DOCUMENT #  P02000025107 Secretary of State
05-01-2003 90825 044 ***150.00

1. Entity Name

PRODUCTS & BUSINESS CORP.

Principal Place of Business Mailing Address
345 OGEAN DR APT 302 345 OCEAN DR APT 302
MIAMI BCH FL 33139 MIAMI BCH FL 33139
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City & State City & State ; umbe:
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$8.75 Additional

Country le Country . i .
%31 7? N } 7 ? 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

BRIGNOLE, ROGELIO E
345 OCEAN DR APT 302
MIAMI BCH FL 33139

R Street Address {P.O: Box Number-is Not Acceptatsterr——-

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
" . Signatura, typed or prinled name of registared agent and titlg if applicabla. (NOTE: Ragisterad Agent signaturg required when reinstating) DATE
"F"'E NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. O Added to Feaes
MMake Check Payable to Florida Department of State k
10,0 QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me” -, |DP T Delete TITLE Wchange [ Addiion
we - - | BRIGNOLE, ROGELIO E Nk ' 2oy ST /
sraeer anoress | 345 OCEAN DR APT 302 staeer aocess | 4 z ?‘ /)/E' 4 2 F7 17
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omv-srze | MIAM) BCH.FL 33139 avste | A7 e Ff B 7F
TITLE DT [ pelate TITLE Change [ Addition
HAME FONDO, RICARDO NAME z 7 7L
STREET ADDRESS | 345 QCEAN DR APT 302 STREET ADDRESS / Z . /}/5, Zf_jl W
crv-st-z¢ | MIAMS BCH FL 33139 osw |\ Mrase  F/  33(2F
TINE 1 ) T elete I TITLE [JChange  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21F
TITLE Delete TILE Change Addition
[} O &
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TLE ] Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi tha‘t the information supplied with this filin 5; 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 supplemental report is true and accurate and that my signaturg 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 {0 execute 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 attachpgent with an address, with-all other |IkE empowered.

SIGNATURE: _\ eRMDLIRRE O Ricl o4 -8 -C> §0§ (Ho- S‘&Bﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)
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