20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064202

1. Entity Name

PRODUCT FINDERS, INC.

FILED
Gl APR 30 PH

Principal Place of Business

3352 SOUTHWEST 179 AVENUE
MIRAMAR Fl. 33029

Mailing Address

3352 SQUTHWEST 179 AVENUE
MIRAMAR FL 33025

ToAEEAHASS:

1y

2. Principal Place of Business

3. Mailing Address

|

VAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARYIOR

DO NQT WRITE IN THIS SPACE

316
SHATE

ECFLORIDA

M

City & State City & State 4. FEI Number 65-0436972 Applied For
Not Applicable
Zi t Zj Count| i
P Country P ountry 5. Cerlificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Soiegel & MArea, P.A.

Street Address (P.0. Box Number is Not Ac eptable)
|§£1o S 22 She¥

343 ALMERIA AVE
CORAL GABLES FL 33134 -
4= Flax
City . ip Code
/\/ Higam. FL | 35
8. The above named entjty submits this statg ; anging its registered office or registered agent, or coth, in the State of Florida.
Sodael & OF R
SIGNATURE WM . 7 _ _ _ #1271
SIQMNFB. typed or Namcrf {E%Ia; &CS‘\Wg\mamd Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIE Change [ Addition
NAME SPERWER, ERIC F.E. HAME SOO004 1 519 | -.I.j_i;

STREET ADDRESS | 3352 SOUTHWEST 179 AVENUE STREET ADDRESS —05/03/01--0 1‘:“3.4":

arv-s-zp | MIRAMAR FL 33029 CITY-S7-ZP 7 saek150.00  #ok%]150.00

TITLE TD O Delete TITLE O change [ Addition
NAME SPERWER, LIGIA M NAME

STREET ADDRESS | 3352 SOUTHWEST 179 AVENUE STREET ADDRESS

oiv-ST-7P | MIRAMAR FL 33029 omrY-ST-2P

TILE s O Detete e [J Change [} Addition
RAME SPERWER, TANYA A NAME

STREET ADDRESS | 3352 SOUTHWEST 179 AVENUE STREET ADCRESS

orv-st-2¢ | MIRAMAR FL 33029 CTY-ST-2IP

TITLE 3 O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CTY-ST-200

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-ZIP

TTE [ Delete MLE [ cChange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS s P
LIY-ST-Z1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute fhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addreas.

SIGNATURE:

her like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Date

Daytims Phone #

CR2E034 (10/00)



