—— ]
2002 UNIFORM BUSINESS REPORT {(UBR) FILED :
8

[ ]
DOCUMENT #  P95000003869 MSay 06, 2002f g :00 am
1. Enliy Name ecretary of State  »
TOTAL PRODUCTS INTERNATIONAL, INC. 05-06-2002 90039 050 ***150.00
Principal Place of Business Mailing Address
7295 NW 64TH ST 7295 NW 64TH 8T
MIAMI FL 33166 . MIAMI FL 33166
2. Principal Place of Business .{ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65-0550182 Not Applicable
Zi ' ' O TCBuAlY T T T T T2Zipe T T T Country o T e e T e e e = i [-Eyrm
o uniry P ountry 5. Cerlificate of Status Desired 0 $8.75 Addttionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROS |0, FELIX Street Address (P.O. Box Number is Not Acceptable)
16011 SW 104 TERRACE —
MIAMI FL 33198 &
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
&
SIGNATURE
- Signature, typed or printed name of registerad agent and litia if applicable- {NOTE: Registersd Agent signatura requirad when reinstating) DATE
M v . . PRENY . . . '
3. $h|sf<_:‘_orporatlt_)n is elntg|blg t? satms;fyérs 'ntangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equnemen ana elects 10 4o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O Change [ Addition | S
NAME BARBA, ARMANDO G NAME &
staeeT Acoress | 11133 SW 145TH AVE STREET ADDRESS §
orv-sr-zp | MIAMI FL 33186 CITY-5T-ZP o
[h el
TITLE vsD O pelete TITLE [ change [ Addition | O
NAME ROSARIO, FELIX NAME
streev nchess | 16011 SW 104TH TERRACE STREET ADORESS
==~ cmv-s1-26~— | MIAMI-FL 33196 —— - st - cry-st-zP - |- . —- e rmim = e e .
TIMLE 10 O Delete TILE - [ Change [ Addition
NAME BARBA, ARMANDO J NAME
stesT ADDRESS | 16541 SW 153RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 GITY-ST-71P *
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
" indicated on this report o supplemental rep@Myy/fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. Of the corporaticn or the receiver or trusl ared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
:* changed, or on-ah attachment with an ad h all other ke empowared.
- ' ZINFAD RS T [y D AN
SIGNATURE: SGYARETTT ) BREDUIRED 40/'//4 z
SIGNATURE a{m TYPED y PRINTED NAME OF SIGNING OFFICER OR GIRECTOR . Date Caytima Phone &




