2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED
Jul 2§, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRODUCT PLUS CORPORATION

P98000008606 <

(UBR)

o Secretary of State
ar

07-25-2003 90090 021 ***558.75

Principal Place of Business
3180 MUNROE DRIVE
COCONUT GROVE FL 33133

Maillng Address
3180 MUNRQE DRIVE
COCONUT GROVE FL 33t33

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'08%638 Applied For
Not Applicable
Zi r Zi ountr i
P Country P ¢ y 5. Certificate of Status Desired m/ $875 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

MURGO, MARBELLA M

7. Name and Address of New Registerad Agent
Name - 7

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

3180 MUNROE DRIVE
COCONUT GROVE FL 33133 ]
B - City Zip Code
. y | FL
8. The above named entity submitsthis s ent fop thé purposd of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations red agent. P /
A5 : ,
SIGNATURE A i — / (S / O 1
Signatura, typed of pyj i ; Ragistered Agent signature required when reinslating) | / DATE 0 4

FILE NOW!!! FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

L
9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11

TITLE DPS O elste THTLE [ change [ Addition
NAME MURGO, MARBELLA M NAME

staeeT apoAess | 3180 MUNROE DRIVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-§T-21P

TITLE DVPT ~[ Delete TIMLE [ Change [ Addition
NAME MURGO, FELICE F HAME

sTREET ADDRESS | 3180 MUNROE DRIVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-21P

TITLE [ pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ Delete TITLE [ change [5G Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TIMLE [ Delete TRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [C] selete TITLE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the informaticn supplied with this flling does not qualify for the eyempti
indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered 10 execute thsf
changed, or on an attachment with an address, with ah-ete

SIGNATURE:

stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blosk 11 it

7//\(_ g_} 2395 - Y3zt 808

accurate ang.th

|ee

SIGNATURE

SIGNATEAE:

T 7/ Data & Daytima Phone #

Ay ZyELYO0

CR2E034 (4/03)



