2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORYTZUBR)

DOCUMENT # V47510

1. Entity Name Lt *

LIFESTYLE PRODUCTS, INC.

Principal Place of Business -~ » Mailing Address

3671 NW 52 ST ’ 3640 NW 52ND 5T

MIAMI FL 33142 MIAMI FL 33142-244
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. ¥, etc.

Suite, Apl. #, etc.
-

FILED
Apr 10,2003 8:00 am
3 ecretary of State

03-28-2003 90069 017 ***150.00
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FVUUNUYY
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[ CHECK HERE IF MAKING CHANGES

. N

City & Staia City & Stata 4, FE) Number Applied For
650346075 Not Applicable
Zipy Country Zip Country - . $8.75 Additionat
5. Certiticate of Status Desired | Foe Tod
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Reglstered Agent
- i s e e i BT - DAY BN T A W Nl 4 Lir S S SE A D
S . I :ﬂ( B o T ]
MOLLERA, RAUL M. i ber is Nol Accemable)
3671 NW. 52ND STREET I — — — -
MIAMI FL 33142 3 e s =

e

'“?-m@c} wre

e ettt

8. The abaove named entity &)

stered agent, or both, In the State of Florida._| am Tamilias weit, and accepl

-

the obligations of registesdd ot . = . :
9 % e B 2= . : Ajl/ / 3 .
- b e s Tl . X v
SIGNATURE E celetoly i eI S 7 Q =
Sigrane, o name ol mww tithe d applicabls. [NOTE: Registerad Agent tionature recuined when reinstsiing) DATE

*  FILE NOWN! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

IR
9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op M petete TME O change [ Addition
NAME MOLLERA, RAUL M. NAME
STREET ADDRESS | 3671 N.W, 52MD STREET STREEY ADORESS
erv-si-2e | MIAMI FL 33142 CITY- ST-2IP
e DT - 0 Detete e O Crange [ Addition
NAME MOLLERA, ARACELIA KAME
STREET ADDRESS | 3671 N.W. 52ND STREET STREET ADORESS
Ciry-S1-2P M!B!!I FL 3142 CIiTy-ST-2IF
J_ame ns _ (¥ Detets § me ] . [ Change [ Additon
—NAME- . MOW‘RAUL:JH e = o e o W NAME o] o ERF - S S
STREET ADORESS | 3871 N.W. 52ND STREET STREEF ADORESS
Gr-ST-2P | NAMI FL 33142 CTY-ST-2
ILE O petete ™mE Ei.Change  {JJ Addition
NAME WAME
SYREET ADOAESS STREET ADDRESS
Ciy-5T-20P CITY-ST-2P .
LE ] pewete me [ Change [T Adeition
RAME NANE
STREEF ADDRESS STREET ADDRESS
cTy-st- 2 cv-st-ze
TILE 3 Detete ME 3 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CTY-51-2P

of the corporalion or the receiver or trustee empowered 1o execute this re
changed, or oh an attachmen

SIGNATURE:

—

it a? address, with all ather n‘%
, 1 ! Wi/ ATy D

1 Lo Lt TRV

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Slatutes. [ further certify that the information

indicated on this report or supplamentai repart is true and accurate and that my signature shall have the same leg
port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

al effecl as it made under path; that | am an officer or director

OF BIGNING OFFICER OR DIRECTOR

S vy~ Logo3

Daw Daytime Phone ¥

|




