FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90710 029 ***1 50.00

DOCUMENT # M18023

1. Entity Name
BRANDALS CORPORATION

Principal Place of Business Mailing Address
8883 HOWARD DRIVE #424 8858 HOWARD DRIVE #424 11U38843
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maiting Address i ‘lllll“ “‘ "Ill ‘ll.! "”I Hl" '”I I'I” |'|N Ill" |||” |l|“ Ill‘l \“'
Sulte, Apt. #. etc. Suile, Apl. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2552282 Not Applicable
Zip Counry ap Couniry 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—;S-NDM'Z"LESI:!E— A S e R e — | Street-Address(P.O~Box Number is Not Acceplablg) = =— . - - =~ ——
8588 HOWARD DRIVE #424
MIAMI FL 33176
City FL | ZirCode

8. The above named entity subrmits 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.

SIGNATURE i
Signature, lyped or prinle_d nema of registered agent and litls if applicable (NOTE: Registered Agent signature required when rainstaring) DATE
EILE NOW!!! FEE IS $150.00
N . Electi ign Fi |
aterday 1,205 Fo il be S350 ol o $580 e
Make Check Payable to Florida Department of State '
10. . {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3§ PD . O oelete TITLE [J Change  [] Addition
NME +  (SAIONTZ, LESLIE NAME
sTReez §oress (8888 HOWARD DR STE 424 STREET ADDRESS
or-st2e  (MIAMI FL CITY-ST-21P
TITLE VD g [ petate TLE Clchange (] Additien
HAME SAIONTZ, STEVEN NAME
STREET AUDRESS |8888 HOWARD DR STE 424 STREET ADDRESS
omv-s-2p IMIAMI FL ) CITY-S1-21P
TITLE : 1 pelete TILE [J Change [ Addition
“HAME = = ~NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TILE ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-21P
TITLE [ alete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify tha$ the information supplied with this filin c? does not quality for the exemption stated in Section 119.07(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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: ___ S/

T
SIGNATURE ANVV}ED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR /Date [4 Daytime Phong %

nv

CR2E034 (10/02)



