2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107942 Apr 11, 2000 8:00 am

1+ Enly Mame ecretary of State
FILTRATION PRODUCTS INTERNATIONAL INC. ry
04-11-2000 90022 018 ***150.00

Principal Place of Business Mailing Address

7286 N.W. 8TH STREET C/O PEREZ BEHAR. & ASSOC.. INC
MIAMI FL 33126 14730 NE 10TH AVE -——— e

N MIAMI FL 33161-2454

i #etc, § ,ﬂ' e,
Suite, Apt. #, etc Lite, Apt. B%CNW 1st AVENUE DO NOT WRITE IN THIS SPACE

City & State City W 4 FEINumber  pe nogarg s Applied For

Not Applicable

Zip Country Zp Country 5. Certiticate of Status Desired O $3'75 ﬁ_\ddilional
Fee Required
"~ 6~ Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

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

13300 SW 91S8T TERRACE

UNIT F

MIAMI FL 33186 iy TREES

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
- Slnnalure typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O e | | ™ EecknConmamrrarers  $5.00 1y 0
z ! ' Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Mo s ,:, C L .. OFFICERS AND DIRECTORS3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ t PD T T O Delete TTLE ] change [ Addition
HAME LOPEZ, ROSALIE P NAME
STREETADDRESS | 13390 SW 91ST TERRACE UNIT F STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-5T-7IP
TLE VD 1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, BRIAN NAME
STREETADDRESS | 7286 N.W. 8TH STREET STREET ADCRESS
CITY-$T-2IP MiAM! FL 33126 CITY-ST-ZiP
we - T 1 Delete | KT ’ ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete\ TITLE [ Change [ Aaditicn
NAME s NAME
STREET ADORESS ,QI ‘STHEET ADDRESS
CITY-ST-2ZIP Ty *sT;2I
TIMLE D Deiete 4"' TITLE/ O change [ Addition
NAME ) - e
STREET ADDRESS e '_ o |/STREET ADDRESS
CITY-5T-7P D e omy-stozr

ot glalifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
me :hns'réport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all’

SIGNATURE: Pkus ks S Bpealie Plopez Y/3/00 (3‘5)751 5334

" SIGNATURE ANDTVPE!!OR PRINTED NAME OF SIGNING OFFICER Of Dm fae J Daytime Phone #

13. | hereby certity that the informaticn supplied with eh:s fling
indicated on this report or supplemental report is trijé and )
of the corporation or the receiver or truslee empaowered




