FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, 2002 8:00
DOCUMENT #  P96000079539 E ffc%gtary of Staté1 "

1. Entity Name

GENERAL PRODUCTS, INC. 04-29-2002 90129 024 ***150.00
Principal Place of Business Mailing Address

16910 S.W. 39TH CT. 16910 S.W. 39TH CT.

WIRAMAR FL 33027 MIRAMAR FL 33027

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
65%96158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e : Nams ONTLLA MY & e T
BONILLAS, MAX E ! X -

Street Address {P.O. Box Number is Not Acceptahle)

577 SLUPPERY ROCK ROAD &— DELENE

16910 S.W. 39TH CT. ”oq\o su) 39 cor.

MIRAMAR FL 33027 City WA \p\p‘ MO FL | C%‘BO 271

purpose of changing its registered office or registered agent, or both, in the State of Florida.

415 oz

8. The above named entity su

irl
SIGNATURE
Signature, n‘:ad or printad n ad agent and title if ghplicable. (NOTE: Registared Agant signature requirec when rainstating) DATE
9. Thé® corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . o
Tax filingrequiremenf’and elects toydo 50. o After May 1, 2002 Fee will be $550.00 10. _I?recnon Campmgn Elnanc|ng $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) )Z Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TLE PTD O delete e [ Crange [ Addition

NAME BONILLA, MAX E HAME

streeT aponess | 16910 S.W.39TH CT. STREET ADDRESS

CITY-§T-21P MIRAMAR FL 33027 GITY-ST-2IP

TITLE VS ] Delete TITLE [Ochange [ Addition

NAME APARICIO, ULIANA NAME

STREET ADDRESS | 8089 BELLAGIO LANE STREET ADDRESS

arv-st2p | BOYNTON BEACH FL 33437 cInv-s1-2p

TITLE O pelete TLE [ Change [ Addition
- NAME . T LD e o o T o e ey, o——_ - R NAME LT . . B B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE : ) [J Delete TIFLE [ Change [ Addition

NAME ‘ . NAME

STREETADDRESS | - » STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE O Delete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 or supplemental report jg frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee engfowred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wh 5 g .

changad, or on an attachment R adgreds, yvith gttt tikeampowere
SIGNATURE: ___¥V " .. L L) *-”!5}01 (454) Y37-584)

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



