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

oo o o Apr 29 1997 8:00am
ANNUAL REPOBT

DIVfSI;i'c(r)(a:ti)c:Pil;:iTIONS Secretary Of State

1997
DOCUMENT # P95000074259 (9)

¥, Corporation Name

PRODUCT SGURCERY, INC.

T | AR RGO A

Mailing Address

2875 NE 1615T STREET. 8TH FLOOR 2675 NE {915T STREET, 6TH FLOOR
C/O MARIA MATA C/0 MARIA MATA
AVENTURA FL 83160 AVENTURA FL 33180-2801

3. Date Incorporaled or Qualified 3a. Date of Last Fieporl

2 . 09/26/1995 03/05/1996
1 2 Pri | Place of Businass | 2 . Mailing Addrags 4. FEI Number Applied For
il P90 S Are. Ll "G00 Sw. Fohve. 650617271 o Phoramans
Sulto. Apl. ¥, ete. o Sulte, Apt. #, ete, 5. Ceriificale of Status Desired IJ/ $B'75 Additional

Feo Reguired

22] 27
) & Stats ly & Stale 6. Election Campaign Financing $5.00 May B
23 ﬂ w%f{/ rL ‘ zslﬂjygw@ %’K{ FZ’ Trusl Fund Contribution | ___Addedto S:ese

| Counlry - 3 6 - CDU““Y B. This corperation has liability for Inlgngible tax under s 199 032,
—.] 33 00@ 25] ] 500 30] _____ Florida Slalutes Yos |:| No
i 9. Name and Address of Current Raglsterad Agenl o L 10. Name and Address of New Reglstered Agent _
MATA, MARIA B[ Name
2675 NE 191ST STREET, 8TH FLOOR 82| Sircc! Addross (P.O. Box Number 1 Nol Acceplablc)
AVENTURA FL 33180 Ll o . —_—
83
84) City Zip Code

FL |®

13, Pursuant fo the pravisions of Sections 607,0509 and 6071508, Flarida Staluics, the above-named corporalion submils tfis slatement for ific purpose of changing Tis registered
office or registered agent, or both, in the Stato ol Florida, Such ch(mcoge was autharizet by the corpotalion's board of diroctors. | hereby accept the appointment as registercd

L agent, | am familiar with, &nd accept the abligations of, Section 607.0505, Florida Stalutes.
[ | siGNATURE R . ,, . . S e
k Signalure. lyped o0 priotod ranae o rogishemd aq:l‘a_rl_u_ In_l i applcablo TINDTE R gwlued Ageri signature roqumd whar rens! ahng) DATE —
T OFF IGEHS AND DIRT C10RS N B w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
§ [ me D [Ibitete 1110 [chenge [T Addition | g5,
o] e MATA, MARIA 2ne S
§ sticeraoovess | 2076 NE 19187 STREET, 8TH FLOOR Pp— &
£ | onv.sroe | AVENTURA FL 33160 L, Jagvsiar o
g | Tme D ﬁﬂnum 21TLE CJ Crange L1 Addilion |O
5;_:;_. NAME KAUFMAN, BONNIE 2.7 NAME
| smeeraopeess | 2875 NE 191ST STREET, 8TH FLOOR 2 35TRLET ADRESS
i | omv-srze | AVENTURA FL 33180 e 2 400Y-57.20 :
¥ e U Tduiee T a0 o T Change T Addition |
v e 32 NAME
1 STREET ADDRESS 3.3 8TRED ADDRISS
? CITY-ST-2IP 34,G11Y-81-2F
E [Timie e e - [JChange  [J Addition |
| namE & 2 NAME
¥ STREET ADDRESS 4 3 S1REET ADDRERS
£ om-sr.ge 44CNY-87- 217
TMLE o RN EGTSE FYET; o ) Change ] acdition
b NAME 5.2 NAMLE
'1: STREET ADDRESS 5.3 SIREE | ADDRESS
F | onv-srze - e sacivsiar _
ST TOotiin 61TIMLE [J Change [ Addilion
3 NAME .2 NAME
... | SYREET ADDRESS 6.3 STRELT ADORESS
1 emy-sT-2P, o BADITY-51 71
[ 14, T do hereby certity that ti 0 supplicd with thisddng docs no fquallfy for the exemption staled in Section 119.07(3)(1), Floricla Statwtes. | further cerlify thal the
information indicated on cporl or supplenyinial annual repbriis rue and accurate and thal my signature shall have the same legal effect as il made under cath; thal
1 am an officer or gireclg ¢ pf poralion or the r smpowered 1o execule this report as required by Chapter 07, or\da Statutes: and that my name
appears in Block 12 or fck 1 hanged, or on 1 addrghs.
vy Iy vy ’I At e 2 hav]




