2090 UNIFORM BUSINESS REPORT (UBR)

MOCUMENT #

1. Entity Name
DIHU CONSUMER PRODUCTS,

°P 97000055936 -

CORP.

Principal Place of Business Mailing Address

9000 SW 122 STREET
MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address

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

FILED
Q0HAR 13 AMII: 1]

SECRETASY CF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
65-0763558 [ [Not Applicatte
i t ‘ Count iti
Zip Country Zip ountry 5. Certiicate of Staus Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'FORONDA, CARLA V. —
9000 SW 122 STREET
MIAMI, FL 33176

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

SIGNATURE

Signaiure, typed or printed nams of registered agent and ttre if applicable

(NOTE: Registered Agent sighature required whan remslating)

DATE

9. This corperation is aligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.
{See criteria on back) x

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PRESIDENT 1 ot o Anons1 Totag 2
NAME NAME ARy =1 r=21 4

sweersomess | FORONDA, CARLA V. Ri— 03/32/00--01017-2001

CITY-5T- 7P 9000 SW 122 STREET CITY-ST-2IP dEFe 1T 0 dwesiSH 0N

MIAMI, PL—33176 —

TITLE O pelete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TILE [ change [ Addition
wane L e —— . : e BNAME- - — ) —_— ———
STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

ITLE [ Delete TmLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-21P

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZP /-) /] CITY-§T-2P

13. | hereby certify that the J
indicaled on this repgrl or supplementdi
of the corporation opthe receiver or trugt

lied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis fuejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
1 other likg empowered.

(-asla. .:I:Ofonc}—a.

03=09-00_305-969.6290

MO TYPED Of PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

+ -+

CR2E034 (9/99)



