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FICENOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRODUCT FINDERS, INC.

P93000064202 (

3)

Principal Piace of Business

Mailing Address

FILED
G3APR 2L PH 1:52

FALLAMASSEE, FLORIDA

OO

6043 NW. 167TH STREET 6043 NW. 167TH STREET
SUITE A2 SUITE A-2
HIALEAH FL 33015 HIALEAH FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Princlpa! Piace of Business 2a. Mailing Addrass 4. FEI Number Apptigd For
;—ﬂ m 65'0436972 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
:] P ? 5. Certificate of Status Desired ] $B.75 Additional
2 ;I] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
;I Z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
—27| El El ;l Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER, CHARTERED 81 Name
343 ALMERIA AVE 82( Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the ahove-namad corporalion submils this statement for the purpose of changing its registered
offica or registered agent, or both, in Ihe State of Flonda, Such change was authatized by the corporation’s board of directors. | hereby accapt the appoiniment as regislered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

L P A I el ‘v.mv!".-n‘-‘w.th-'-\-m B

ey benad _Mniefn pomhre o

et <

(&

SIGNATURE __ _

Slgnslwre. typed o pralod name of rogistacod ageal and 4 e it appheatle INOE Raglsterod Agent signature required when reinstating} DATE
12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIE PD T DELETE 19 THLE [Jchange [ Addttion
NAME SPERWER, ERIC F.E. 12 NAME
sweeraporess | 6975 NW. 186TH STREET, #204 13 STRECT ADDRESS
CITY- §7-21p %N.EAH FL 33015 - 1A CITY-5T- 2 .
TILE DELETE 21 TITLE han %on
HAME SPERWER, LIGIA M 22NAME 4000 5]%"3 g%%éqﬁaﬂg .
smerraooress | 8175 NW. 186TH STREET, #204 25 YAEETRODRESS T ex120-00
CITY-§T-21 HIALEAH FL. 33015 2 4(1Y-51-2Ip o ' o i
THLE 3 ] DECETE 31 TIME [dchange [ Addition
RAME SPERWER, TANYA A 3.2 NAME
sreevaporess | 8178 NW. 1868TH ST, #204 3.3 STREET ADORESS
CITY-ST-2F HIALEAH FL 33015 34 Y-S -2
TITLE T GELETE 41 TILE [ Change (] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST- 2P o 440TY-571-2P
TNLE [ DELETE 59 TITLE T cChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CIlY-5T-ZiP . 52 ﬁ
THLE ] oELETE B.1 TITLE T Change
NAME 5.2 NAME '4
STREET ADDRESS 6.3 STREET ADDRESS \ﬂ
CITY-ST-21P 64 CITY-5T-2IP
$4, | hereby certify that the information supplied with this filing dacs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reparl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corpuralion or the receiver or trustee empowered to execute thi rep&l as re

tred by Chapter 607, Florida States; and that my & appgars in
Block 12 or Block 13 if changed, or on an alachment with an address. %ja

‘IM ALRC 20 oy ai@..‘

CR2E034 (10/97)



