FILE NOW: FILING FEE AFTER MAY 1 iS $225.00

PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,f'-? Sandra B, Mortham
ANNUAL REPORT g Socretary of State
1996 ' m“f}/ DIVISION OF CORPORATIONS

DOCUMENT # V35368 (0)

ASSORTED PRODUCTS, INC.

S

Principal Place of Business Mawllng Agdress
10320 BISCAYNE BLVD, 10920 BISCAYNE BLVD.
MIAMI FL 33161 MIAMI FL 93161
| 3. Date Incorporated or Qualifed Ja. Dote of Last Report
05/08/1992 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
I21] 26| , NOT APPLICABLE Not Applcabie
Suite, Apt 4, elo. | Sulle, Al #, efc. | 5. Cortiicste of Status Desied ] $8.75 Adaitiona
e 271 ) ) Fee Required
City & State | City & State 6. Elaction Can‘lpaign F?nancing 0 $5_00 May Be
?ﬂ zﬂ Trugt Fund Contribution Added 10 Foes
Zin - Country | Zip | Country 8. This corporation has kability far intangible tax under s 199032,
2] 25 29 30 Florida Stalutes O ves [INo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1! Name
DUBOFF- KENNETH R 82| Sirool Address (F.O. Box Nunber is Not Acceplable)
* ¢ 10920 BISCAYNE BLVD. I —
o MAMI FL 33161 B3
§ 84| City ' 85| Zip Codo
\ FL

11. Purstant 1o the provisions of Sections 607,050 and K7, 1508, Florida Stalites, the above-named corporaton submits this statement for the purposs of chenging its registered office
or registered agent, or both, in the $tate of Florida. Such change was authorlzad by the corporation's board of dreelors. | hereby accepl the appointment as registered agent. | am
famihiar with, and accepl the obhgations of, Section 07.0605, Flarida Statutas,

Blgnat ra typodd or prnitod same of cegestoneo agal e th 1 apphont e MNOTE Fosstorad Agint sigaature e, ived whon ra nstategh DATE E‘ﬁ
12 OFFICERS AND DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17 %
TILE D Impeanals 1 1TTLE [J Change  [7] Additan =
NedlE CINTRON, OLGA MARTINEZ 12 AN 3
sirectancess | 435 NW 128TH AVE 1.3 STREET ADURESS &
CIY-ST- 2P MIAMI FL 33182 o 140V ST P o
TiTLE D [ 0ELET 2 1T0LE [ Change [ ] Addition |©
i CINTRON, HECTOR 22
stheer anckess | 435 NW 128TH AVE 2.3 SIREET ALDRESS
CiTY-§1- 2 MAMI 33 182 24 LI1Y-51-2IF
TILE {Jpeers 31TIE [71 Change [T Addition
NAME 3ZHAME
STAEET AGERESS 33 STRELT ADDRESS
CY-Si-2ir ) ) 34CIY-87- 7P
TILF [T OELETE 4.1 TTLE {7] Change  [] Addion
NAME 42 A
STREFT ADDRESS 4.3 STREET ADDRESS
CilY- 5 2P A4 CY- 5T 21 D000 1 S50
e ; [ DLk ST """”'—‘US,?'EE?BE:UHU?I::Dﬁcme [T Addilion
HAME 52 HAME *3% 200, 00
STREET ADCRESS 5.3 STREE T ADDRESS
CITY - §1- 2 ) ) 54 CITY-51-2IP
TILE [ OtLETE 6 1T0LE [ Change  [] Addition
HAME £ 7 NAME
STREE) ACDRESS B 3 STREET ADDRESS
ENY-5T-2IF §4CIY-§7- 2P

14. | do hereby certify thal the information supplied with this fiing 1s volun=arily farmished and does not aualify for the exemption stated in Section 118.02(3)(k), Fiorida Statutes. | furlhor
cartify that tha inforrmation Ing.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if macle under
oath; that 1 am an officer or diractar of the cororation or the recefver or tustes empowered to execute this report at required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 jlobanged, ar on an attachment with an acldress.

snatore:  Mbo MO -Cog—  wby/9e. Q
SIGNATUR I:-lTVPE ORPNNT‘E?NTM F FIGNING OF‘FlcEROT]D|RECTOR Digte: Dizegt s Phone &\




