SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“_QOFHCEH OR DEE&l%

Iiaynme Phone #

FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT # P98000088665 ecretary of State .
1. Entity Name 04-28-2003 90450 045 ***150.00
AMERICAN HOUSEHOLD PRODUCTS, INC.
Principal Place of Business Mailing Address
4430 E 10TH LANE 4430 E 10TH LANE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65‘08703 11 Applied For
Not Applicable
Zi i e
P Country zp Country 5. Certfficate of Status Desired | $8'75 ﬁ_\ddmonal
Fes Required
— 6. Name and.Address of Current. Registered-Agont———= ~———= e~ 7°N ‘and:-Address of. New.Registered-Agent. -
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311
T T TR T T T T e e e - ity oo - FL I"Zig Code T
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the oblrgatlons of reglstered agent. ¥
SIGNATURE’
. Sagnalure typad or printed name of lag\stered agar\; and title if applicablg. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!t FEE iS $150 00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable.to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . %elete TILE [ Change ] Adaition %
NAME AQUILERA, RAUL N NAME g
sTReeT ADDRESS (4430 E 10TH LANE Lo oL : STREET ADDRESS 3
crv-st-zp  [HIALEAH FL 33013 PR CITY-ST-2IP &
]
THLE D O pelete TITLE [ Change [ Addition EEJ
NAME MENDEZ, AURA - -- NAME E T :
STREET ADDRESS (4430 E 10T LANE STREET ADDRESS
cnv-st-z2p  HIALEAH FL 33013 CIvY-ST-2IP
TMLE D [J Detete MLE [ change [ Addition
NAME GABOR, VAN NAME
STREET ARDRESS |4430 E 10TH LANE STREET ADORESS
ory-st-zr HIALEAH FL 33013 QITY-ST-2PP
TITLE e . O belete ~ me- - - - - T T [J change [ Addition
NAME *—“ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TNMLE [ Dalsts TITLE [ change (] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE B e e {2)-Change — [=] -Addition—|——
NAME | — “HAME
"1 STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§7-2IP
12. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, with all other like empowered.
p N > [ 6
BUIRAT NN 2 E 2 o 4/23/03 [300667-22




