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FILE NOW: FILING FEE AFTER MAY 18T IS $0.00

FILED

11, PUrsuant o the provisions of Sections 607 0600 and 6071508 Florida Statules, the ove-named corporali
offica or registered agent, or botlr in the State of Flarida Such change was authoriged by the corporalion's
agent. | am famitiar with, and accept 1ho obligations of, Section 607.05605, Florida Sgutes

SIGNATURE

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIgnatIe, ypid o primesd mace o st el et s bile appaatse MO Aegislited Agent signature equin o wih

¢h reinslating) DATE

e [ el et IR RS

PROFIT . S .
oy I ORIDA DEPARTMENT STATE
CORPORATION ) OR DEPAIVE May 06 1998 8:00am
ANNUAL REPORT S Secretary of S1 f
1998 5 / DIVISION OF CORPOJIONS S ecretal Y ) State
—_ e N, 1
POCUMENT #  P93000086196 (1)
SELECT BRANDS INCORPORATED
— A
‘NHL%FSSGJPEET 10173 NW 16TH STREET
CORA 7
s wor %RM’ SPRINGS FL 307t DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
| B L 12/13/1993 |
2, Principal Place of Business 2a. Mailing Address [_ 4, FEI Number Applied For
21 [26] ' 650471660 [ INot Applicable
Suite, Apt. #, efc. Suite, Apt #, Bic. L ] o 0 $8.75 additions!
22 ‘zﬂ 6. Certificate of Status Desire Feo Required
City & State ) o 4 _ City 8 State 6. Election Campaign Financing $5.00 May Be
Eﬂ e ] ng‘_______ o Trust Fund Cenlribution O Added to Fass
Zip . Country L Am Catry 8. THis corporation owes or has paid the current year Intapgible
24 25—[ 29 rsﬂ Personal Property Tax ¢ue June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
AsLA. BEETS B1| Name
8207 NW 70 STREET i 52| Sirest Address (P.0. Box Number is Not Acceptable}
TAMARAC FL 33321 ]
63
lsd City FL 85| Zip Code

CR2E034 (10/97)

T

[T

12 OF 1ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o ) L] DrLETE TATILE [Jchange [ Aadition
HAME BETTS, CARINA 120ME

STREET ADDRESS 48 TANERA CRESCENT 1.3RELT ADDRESS

CITY-81-2IF S7. CATHARINES ON 14CTY-ST- 2P

HTLE D T [ oLete 21TME [(JChange L] Addition
NAME PACEY, ANDREW J 22NME

STREET ADDRESS RUA DOM JOAQUIN #314 GRANJA VIANNA 2 3STREES ADDRESS

CATY - §T- 2P SAQ PAULO BRAZIL 08700-000 2 4CITY-ST-ZIP

e e e e o I DELEE SATLE [cnange T Addition
HAME 32NAME

STREET ADDRESS 3 3STREET ALCRESS

CITY-51-2P 34,GTY-ST- 2P

THLE T o T DLLETE T4TILE T Change  [J Addition
NAME & INAME

STREET ADDRESS 43 STREET ADIDRESS

oITY-51- 2 4400y -5T-7P

wme | o [T biLETe 51 TIILE ClCrangs L] Addilion
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADIDRESS

CITY-ST-2P 54CIY-51-7F

TIE I TTOoneE e [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

TY- 5% 29 64 CITY-ST-2IP

L e i)

14, | hareby certily that the informalon supp!

Block 12 or Block 13 if changod, or an & altyem with an addross,

g
Y~ |

F YT TP LBl

A witl 1776 Tivg s mol qually for 1he exemption stated in Section 119.07(3)). Florida Stalules. | further certify thal 1he information
indicated on IRls annual repart of suppletental annual report is true and accurate and that my signaluie shall have the same legal effect as if made under cath: that i am an
officer or direclor ol fhe corparalion of the receiver or trustoe empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

gesic kg (459 BYL 2050



