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FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

NS DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOTAL PRODUCTS INTERNATIONAL, INC.

P95000003869 (1)

Principal Place of Business Maiting Address

A T

Zi auntry
B 23096 |5 pade

o dede |°

6280 WEST 5 LANE 6290 W 5 LANE
HIALEAH FL 33012 HALEAH FL 33012
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/17/1995
2, Principal Place of Business _2a. Mailing Address 4. FEI Mumber Applied For
;1 [ 60/ iq,]iﬁg/_ﬁfﬁ 1@_..._/&0// S. W, oy 72//0(@ 650550182 Not Applicable
ita, Api. #, elc. Suite, Apt. #, elc.
jjune P el uile. Apt. . eto 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
Cily & Slate , City & State 8. Eleclion Campaign Financing $5.00 May Be
El A// am/, FZ' ;8—‘ M/ﬂ/?j/ FZ' Trusi Fund Contribution Added to Fees
" " k4
7 Zip This corporation owes ar has paid the current year Intangible

i i ﬂ& 51?6, Personal Property Tax due June 30, [T ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent 7
ROSARIO, MIRIAM U 81| Name
6200 W 5 LANE B2| Streqt Address (P.O. Box Numbar is Not Acceplable)
HIALEAH FL 33012 _ /6o S W JOSE TRrrece
84| City . 851 Zip Code
Alrex rhys FL| (23 /04

11, Pursuant to the provisions af Sections 607 0507 and 607. 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registbred
office or registerad agent, or both, in the State of [ lohda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

| s et

SIGNATURE _____ o e
Signalure, Ty e o penled name of rgpstered agent and Be ¥ appheante (NOTE Regisinred Agenl sigralure Teguiteéd when reinstating) DATE
12, OFF I(.tHES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD o B i AT S 11TME I Crange LT Addition
NAME ROSARIO, MIRIAM U 1.2 NAME
sweTADRESS | 6290 W 5 LANE sk anness | /6070 SW joYy fermace
CITY-51-2 HIALEAH FL 141Y- 812 Afragm/s. F - 33/9(
TMLE [T GELETE 23 TILE 7 J change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIFY-ST- 2 2.4 LITY-5T-2IP
TIME T oRETE 31 TTLE “[Jchangs 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CiTY-§T-2IP o 34.0ITY-8T-21P
THLE T T prLete AT " JChange L Addltion
NAME 4.7 HAME
STREET ADDFESS J 45 STREET AVDRESS
CiTY-S1-2P 44 CITY-ST-21P
THLE [T prcete 5.1 TIILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE? ADDRESS
CIY-ST-2F 54 0ITY-ST-2IP
TITLE [T peeee 61 TIILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 7 64 GITY-ST- 2P

Block 12 ar Block 13 if changoed, or on an allachmephwith an address

P Y. SSPL ] |n=./'/-37/1111...q / I

At s Aa A ‘/Ké’/d? v 1Y o O

14. | hereby certiy that the infarmalion supplicd wilh this filing does nol qualify for tha exempiion stated in Section 119.07(3Yi), Forida Stalules. | further certify thal the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or trusiee oimpoweraed to execute this ropaort as required by Chapter 607, Florida Statutas; and that my name appears in

May 04 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



