——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P96000079539

GENERAL PRODUCTS, INC.

o

Secretary of State

02-14-2003 90206 038 ***150.00

Mailing Address
16910 S.W. 39TH CT.
MIRAMAR FL 33027

Principal Place of Business
16910 S.W. 39TH CT.
MIRAMAR FL 33027

R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

BONILLAS, MAX E
16910 SW 39TH CT.
MIRAMAR FL 33027

City & State City & State 4. FE! Number Applied For
65-%96158 Not Applicable
Zip Covniry Zp Country 5, Certificate of Status Desired a $8'75 ﬁfdditionat
Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
e R T Name_ - R - —— -

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

)

City Zip Code

FL™

8. The above named entity submits this statement for the purpose of
the abligations of registered agent.

SIGNATURE

changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ change (] Addition
NAME BONILLA, MAX E NAME

oTREET ADDRESS | 16910 S.W.39TH CT. STREET ADDRESS

CITY-5T-2P MIRAMAR FL 33027 CITY-ST-2P

TITLE Vs 3 pelete TINE [ Change  [] Addition
NAME APARICIO, LILIANA NAME

STREET ADDRESS | 3089 BELLAGIO LANE STREET ADDRESS

orv-si-z¢ | BOYNTON BEACH FL 33437 ciry-ST-2P

TTLE [ pelete TME [ Change [ Addition
NAME R T T — T T E L NAME = - m T o mEe—mrs T T

STRECT ADDRESS STREET ADDRESS

CITY-$T-2P OTY-ST-2P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O peiete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2IP GITY-S1-7IP

THLE ™ Delete TIMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-5T-7P

indicated on this report or suppiemental report is true
of the corporation or the receiver or trusteg empowergG
changed, or on an attachment it adfifg R A

SIGNATURE:

nd

Gthey

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that |
to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in
DM eres.

am an officer or director
Block 10 or Block 11 if

2/y03  (@sd)437-589

Date Ciaylime Phane #

P N oV L Ratiataly



