2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000088665

1. Entity Name

AMERICAN HOUSEHOLD PRODUCTS, iNC.

v~

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90086 008 ***550.00

Mailing Address

888 BRICKELL AVENUE
5TH FLOOR
MIAM! FL 33131-2913

Principal Place of Business

883 BRICKELL AVENUE
STH FLOOR
MIAMI FL 33131

%4. Principal Place of Business 3. Mailin .f\ddress

430 E. -10th Lane

44310 E. .10th Lane

AR TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
Hialeah, FL Hialeah, FL 65-0870 HPFLIED FOR Not Applicable
Zip Country Zip Country . . $8.75 Additional
. : f . \
33013 . U.S.A. 33013 - U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . g - 2 et 1o NameZio. iz zimitgesw—s=h R N - - -

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311

s

b e el

-- -

Streel Addrags /@™ Tomte
WSl

- '.\Inr Accet‘h-l e

[ _

R S

B m——— A =

. -- AR N

City .

Zin Onge,

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signature, typed or printed name of registerad agert and ttlg if applicable.

(NOTE' Registerad Agent sigrature required when reingtating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TITLE D O Deiete . TITLE Raul--Aguilera-, - @Thange [ Addition
NAME PARADA, RAUL A | HAME - 4430-E. N.0th:Lane
STReeT ADDRESS | 8§88 BRICKELL AVENUE, 5TH FLOOR ‘sweeTanoess | - Hialeah', :FL- 33013
CITY-ST-21P MIAMI FL 33131685 GITY-S7-ZIP R Foon. P
TILE D [ Cetete TIMLE Carlos A.. Perez @Thange [ Addition
NAME ZUNIGA, GARLOS A NAME _4430 E. J0th.Lane
seeT aocerss | 888 BRICKELL AVEMUE, 5TH FLOOR STREET ADDRESS ‘Hla*l eahf“ut‘FL 13301 3
oTv-STZP | MIAMI FL 33131 om-S2P | ¥ alehi, to o Titd
TTE [ Delete JTIE i e ) [ cChange [ Addition
NAME VAME e —— T T
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -51-21P GiTY-ST-29
TITLE [ Délete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-72IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or truslee empow:
changed, or on an attachment with an a ;

SIGNATURE: ___/

all cther like empowered.

T ARSI PERE R

d to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

6/28/200& \\\

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #
: ™

~

(AT

o



