FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION athorine Harsis
ANNUAL REPORT e oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90002 049 ***150.00

DOCUMENT # P98000071400

1. Corporation Name -

CONSUMER BRANDS, INC.

B -

Principal Place of Business Mailing Address — -
4360 NORTHLAKE BLVD. STE 205 4360 NORTHLAKE BLVD. STE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/13/1998 -

2, Principal P, of Business 2a. Mailing Address 4. FEI Number Applied For .
2] /50 N (/TmutrSl “(Lbf 26] T”Y'Oﬂé o> oooploate | =
$8.75 Additional —_

Suite, A%etc. Suite, Apt. #, etc. Certif f S Desired O
’;’ C [—) 5. Certifcate of iatu_s esire Fee Roquired

2
A P Jodebon 7 6 Elocton Campagn prancins 1y $5.00 oy oe
03332 o P " Fesom oy en B O
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
TCacles Losisle.
oy Grooe e TS e
I
) * &qu h+a+t0m . FL |® @&019&81 :

f Sections 607 @502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisi
both, in il ate of Florida. change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered

ickaiomin i W i 11 110 M| Y N

agent. | am family d accept ection 607.0505, Florida Statutes.

SIGNATURE < 7 f 02 ?“9‘9
Slgnalurmod or prinfed namefof régistersd agent and title i applicable. {NOTE: Regisiered Agant signature required whan remstating} DATE 8 '

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 D =
TE PD 7 DELETE 11TME Y] \ AThange  [JAddtion| = B
we | LOSCIALE, CARLOS 12 clog boscale o o e 1
streeTaooress| 4360 NORTHLAKE BLVD, STE 205 13 STREET ADDRESS /«-ﬁb S Universi ) il
amsrze | PALM BEACH GARDENS FL 33410 worsrze | Homdaten  Fe 3333¢ 2 5
TITLE [ DELETE 21TIE i [Change [ JAddiion | O | {‘-l
NAME 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2IP 2. 4CTY-ST-2IP
TITLE ] DELETE 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZP
TITLE [] DELETE 41 TITLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE ] [] DELETE 51TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1TME [JChange [0 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP
14. { hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report gpslipplemental #nnual report is true and accurate and that my signature shall have the same legal effact as if made under nath; that I am an

officer or director of the corpoafion of the rgegfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal ; : ith an address, with all other like empowered.

4 o ot g LTI _ _?4
SIGNATURE: b= a1 AN UL S /a‘g
P Date Daytime Phona #




