FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P95000069208 Secretary of State
1. Entity Narme 01-13-2003 90344 026 ***150.00
PRODUCTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
16571 SW. 104 AVE. P.O. BOX 970439
MIAMI FL 33157 MIAMI FL 33197
2. Principal Place of Business 3. Mailing Address ‘ mn"ml m" M“ "m "m "m Iml I”’I Iml "I" mll mI 'll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0615228 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' ~ Name _ — L .
HAHR]S, MASONM s ) : Street Address (P.O. Box Numbper is Not Acceptable)
18571 S.W. 104 AVE.
MIAMI FL 33157
’ : City Zip Code
E) ' - I FL

'8. The above named entity is statement for 1he purpose of changing ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

«  the obligations of regi

& MasoN Haeris }-¥-23

and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE

SIGNATURE

SignatTe,

FILE NO‘ﬁ!!! ﬁéE 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e witt be $550.00 Trust Fund Copnlr?bution‘ : | fcfj.tg?ohllg: ¢
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME ARRIS, MASON NAME
STREET ADDRESS 10393 SW 104 AVE. STREET ADDRESS
ory-st-z¢ MIAMI FL 33157 CITY-§T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TTLE [TJ Change  [] Addition
MAME T ’ "NAME I T
STREET ADDRESS - STREET ADDRESS
CITY-57-21P GITY-5T-71P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify th%;‘the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemagntal repgdrt is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver orftrustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addyess, with all other like empowered.

SIGNATURE: YA IRE U0V 7issis /gees (=g0% 3057330000

[l SV V)

CR2E034 {16/02)




