FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!D:aDtiF;AﬂI:LME::ﬂ(:F STATE . A r 1 6, 1 999 8 : 00 am
Secretary of State ) ecretary Of State

DIVISION OF CORPORATIONS
04-16-1999 90049 001 ***150.00

1. Corporation Name

UNITED PRODUCTS GROUP, INC.

DOCUMENT # PQg000065003

A0 O

Principal Place of Business Maiting Address
2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD
UNIT 202 UNIT 202
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] LS-085 (836 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, efc. iti
= P P 5. Cerlifcate of Status Desited (] $8.75 additonal
22 27 Fee Required

. - City-& State - N . -City & State - -~ - = 7 | 6. Elaction Campaign Financing O $5.00 May Be
23 28‘ Trust Fund Contribution Added to Fees

Zip : Country

Zip Country 8. This corfporation owes the current year intangibte

|24] [2s] :;l [30] Personal Property Tax. Oves  $ANo

9. Namp and Address of Current Registered Agent

10. Name and Address of New Raglistered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81 Nameg D“H' glﬂaw

82 StreetAé g I_( f ﬁwm” iA\cc;iiag-e)

83

84| City -Zaéa _2_4[ 85 %psc;ﬂeb

11. Pursuant to the provisions of Sections 607.0502 al
office or registered agent-or both in the State g
agent.  am faml\lar j

nd -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
orida. Such change was authorized by tha corporation’s board of directors. | hereby accept the agpointment as registered
of, Secfion $07.0505, Florida Statutas.
3/ %9
L]

""S S’ca—(’{' Shaw

SIGNATURE
Slgnature, printed name of registered adpnt agd title i Bpgficabla. [NOTE: Reg Agant sig rejuired when
12. OFFICERS KNQ_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD _ [] DELETE 11TME [OChange  [JAddition
NasiE LERNER, ERIC 12 NAME
sTresTApDRESS| 2300 WEST SAMPLE ROAD, UNIT 202 1.3 STREET ADDRESS
CITY- 5T 2P POMPANO BEACH FL 33073 1.4 CITY-5T-2P
TME [J DELETE 21TIME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4CITY-ST-2P
TMLE L1 DELETE 31 TIMLE C1Change ] Addition
NAME | . B - e - FRENAE . X i
' STREETADDRESS 3. STREET ADDRESS - -
CITY-ST-7P 34, CITY-5T-21R
TME 1 DELETE 4ATIE [)Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE SATTLE [JChange [ 1Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIE [ DELETE 6.1 TITLE [IChange [ Addiion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with t

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 annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha re
Block 12 or Block 13 if changed, or en an

SIGNATURE: Slg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

or trustee empowered o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘achment, with anaddress, with all other ke empowaered,
Mﬁ 4ED //5/46

0169711

CR2E034 (11/98)
AU LU (N LY, G0 i 4 e

RECTOR Daytime Phone #

I

Ll

L



