2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNumMENT# P95000003869 -

TOTAL PRODUCTS INTERNATIONAL, INC.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90111 009 ***150.00

Frincipal Place of Business

7285 NW 64TH ST
MIAMI FL 33165

Mailing Address
7295 NW 64TH ST
MIAM! FL 33166

JUURUTUN

us us

2. Principal Place of Business

B0 NW. Yl ST

Suite, Apt, #, etc. Suite, Apt. #, atc.

AR

G/CHECK HERE IF MAKING CHANGES

City & Stale City & State . - 4, FE! Number Applied For
(ﬁ \ O\M ) i ‘r L‘ 65-0550182 Not Applicable
Zip Country $8.75 Additional

Zip 3.5\ L\ 7

Country \)S

a

5. Certificate of Status Desired h
. Fee Required

§. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

T ———— = by — R

ROSARIO, FELIX
16011 SW 104 TERRACE
MIAMI FL 33196

" Name™ ~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat:ons of registered agent.

SIGNATURE -

s/o )

E_‘,i.gna_tura‘ typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
I, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE [ Chenge [ Addition
NAME BARBA, ARMANDO G MAME

streeT anoress | 11133 SW 145TH AVE STREET ADDRESS

cv-st-ze {MIAMI FL 33186 CITY-ST-2IP

TITLE VvsD O petete TITLE [ Change [ Addition
NAME ROSARIO, FELIX NAME

streer aDoRESS | 16011 SW 104TH TERRACE STREET ADDRESS

crv-sT-zf |MIAMI FL 33196 CITY-ST- 2P

TILE Jo e [ petete e _ [Jchange [ Addition:
NAME BARBA, ARMANDO J T T e T T e T T T T

STREET ADDRESS | 16541 SW 153RD PLACE STREET ADDRESS

ov-st-2f | MIAMI FL 33187 CITY-$T-2P

TTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CY-ST-2P CIY-S7-2IP

TLE ) perete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /M CITY-ST-2IP

12. | hereby certity that the information supplied
indicated on this réport or supplemental regort i
of the corparation or the regeiver or trustee emglos
changed, or on an attachment with an addre

SIGNATURE: ___ o1GNATUR

ilindl does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

U accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
| other like empowered.

= REdhRED Yot o

2lsh™  186-291-0447

SIGNATURE AND tPED OR PRINTEjNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

CR2E034 (10/02)




