2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # P98000008606

1. Entity Name

PRODUCT PLUS CORPORATION

o

Mailing Address

3 N. TREET #207
MIAl 3

Principal Place of Business

N, TREET #207
Ay

%180 Munroe. Drive, | 2186 Munrce. Dr.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am °

Secretary of State

05-02-2001 20162 031 ***163.75

b -

JUNAMEAA A

DO NOT WRITE IN THIS SPACE

I

(aronut Brove. FL. e FL.

Applied For
Not Applicable

4. FEI Number

65-0606638

22133 %2123

Y $8.75 addiional

5. Cemflcate of Statug Desired Fee Required

Zi Coyatry OE;SS% Count
" Pade “"Dade.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
" MURGO, MARBELLA'M Y T o T LML =
- \ Streat Address (P.C. Box Numtier is Not Acceptabia)
o meraaee 3190 Muroe O
COCONUT FL 33133 Eb ,\_ 6
conut ordve-
FL 3 3l 33 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titla if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ThLE DPS 1 Delete i Ol Change [ Addition | S
NAME MURGO, MARBELLA M M NAME 2
sTeer a00Ress | 1723 T L AVE. 380 e O | sweeraoomess 3
CITY-5T-2i CUCONGU?% EL 33133M '3 & CITY-§1-2Ip g
TITLE DVPT R . O pelete TTLE [ Change [ Addition [cr)
e MUR X F Mquo folicoF e
STREET ADDRESS | { _ 180 MUI'\I"OQ, D‘ . STREET ADDRESS
“oiry-8T-21p COCONUT GROVB FL 33133 ciy-ST-21P
TLE 3 Delete TITLE O Crange 7 Addition
NAME NAME
STREET ADDRESS TooTE e T T T STREET ADDRESS e .-
CITY-ST-2Ip CITY-87-7Ip
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TNLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information sugplied with
indicated on this report or supplemental report
of the corporation or the, i
changed, or on an atlachment wi

qualify for the exemption stated in Sect
te and that my signature shall have the sa

ope/like empowered.

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that 1 am an officer or director

SIGNATURE:

L
SENATURE AND TYRED OR pmNTjﬂ NAME OF SIGNING OFFICER OR DIRECTOR

4lzalo1 35446 8338

Date | Daytime Phone #




