. T
FILED A
2002 UNIFORM BUSINESS REPORT (UBR) 1
[ ] ¥
| Sgp 09,2002 8:00 am
1. Entity Name ec eta j - .
* n
PRODUCT CENTER CORPORATION 09-09-2002 90009 028 **538.73
Principal Place of Business Mailing Address
7705 NW a8 ST 7705 NW 48 ST
STE 120 STE 120
MIAM! FL 33165 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number 65-02 Appfied For
74993 Not Applicable
Zi Counts i C m
P ountry Zip ouniry 5. Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ot MILLER' EDWARD D Street Address (P.O. Box Number is Not Acceptable)
L4705 NW 48 STREET
9T 120
MIAMI FL 33168 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SiIGNATURE
Signatura, typad o+ printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 ) ion Financ:
Tax filing requirement and elects to do so. " After September 13, 2002 Fee will be $750.00 10. Eﬁiig:;aggﬂr?guﬁ:s neng 0 fc%(gqohgz:e
(See criteria on back). | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T PD [ Delete TILE O Change [ Acdition | & |
NAME MILLER, EDWARD NAME 3 |
STREET ADDRESS | 7705 NW 48 ST, #120 STREEY ADDRESS §
CITY-ST-21P MIAMI FL 33166 CRY-ST-2IP g |
TITLE ST 1 Delete TITLE [ cCrange [ Addition S i
NAME MILLER, EDWARD NAME ‘
STREET ADDRESS | 7705 NW 48 ST, #120 STREET ADDRESS
or-s-2r 1 MIAMI FL 33166 7 CIY-sTzP i
TILE 7 Delete TIMLE [J change [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS '
GITY-ST-20P CITY-§T-2P |
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21P
THLE ] Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 7P
TITLE [ pelete TITLE [J change ] Addition
- NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(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 effect as if made under oath: that | am an officer or director

- ‘of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

r
SIaNATURE: _ “SZUReRUBIMUELAIET ofifor__ 305593170

Date Daytime Phone #



