2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (381976

1. Entity Name

BRAND LIGHTING CORPORATION

Mailing Address

1867 SW 31ST AVE
PEMBROKE PINES FL 33009-2021
us

Principal Place of Business

1867 SW 31ST AVE
PEMBROKE PINES FL 33009
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90020 001 ***150.00

VAR MNCAM BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59—2342787 Not Appiicable
Zi Iy Zi iti
P Country P Country 5. Cenlificate of Status Desired [ ?:;';ng Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S S

-~ ~BLUM,-HENRY-——->—
2281 N.E. 203 TERR

|~ street Address (P.O. Box Number is Not Acceptable)

"MIAMI FL 33180
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.
SIGNATURE
Signature, ypad or printad name of regrstered agent and tile if applicabie {NOTE. Registered Agent signature required when reinstating) DATE
. L o . 10
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 | ,, Election Campaign Financing $5.00 oy 5o

Tax fiting requiremant and elects to do so.

"= Rfier MAY 1, 2000 Fee will b& $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria ar back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P/S O] Delete TIMLE O change [ Adcition | &
NAME BLUM , HENRY NAME )
STREET ADDRESS | 2281 N E 203 TERRACE STREET ADDRESS 3:3
' omy-st-zie MIAMI FL 33180 CITY-ST-2IP §
TITLE T O Delete TITLE [ change [ Additien | ©
NAME BLUM, RASHEL NAME
steeT anoress | 2281 NE 203 TERRACE STREET ADDRESS
CITY-5T- 2P MIAMI FL 33180 CITY-§T-2IP
TITLE L O pelete TITLE [ chenge ] Addition
HAME GILBERT BLUM - NAME —
STREET ADDRESS | 19945 NE 10TH PLACE WAY STREET ADDRESS
om-sr2P | N MIAMI BEACH FL 33179 OY-ST-2P
THLE [ Dalste TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
y TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-7IP

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

ntat report is true and accurate
trustee empowered 1o execut
an addpess, with all other j

mpoyerad.

b o

s

S

- il

upplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ >-t53000 (9542 4¢2-52¢7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




