FILED

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an officer or cirector

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachrnent with an address, with all other like empowered.

B U IRIED

Syloq/as

(30646875

GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am §
DOCUMENT # _ P98000083723 ' ecretary of State
1. Entity Name 04-09-2003 90169 036 ***150.00 B
BRENTSPECTOR/USA, INC.
Principal Place of Busingss Mailing Address
7740 SW 173RD ST. 7740 SW 173RD ST.
MIAMI FL 33157 MIAMI FL 33157
2. Principai Place of Business 3. Mailing Address I ‘"“ll‘ ‘Il m" m” m” "m |Im "ll”lm m“ ‘ml ”"I m’ ,m
Suite, Apt. #, elc. 7 Sune Apl # etc. 3 - )
City & State City & State 4. FEI Number Applied For
65-{}869391 Not Applicable
o Couriry Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SASLAW’ YR . Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 304
AVENTURA 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pr.im‘ed name of registerad agent and ttle if applicabie. {NOTE: Registered Agenit signaiure raquired when reinstating) DATE
wsieBoe FILE-NOWNL EEE S $150.00 - - - -.— ot I SR
" Afer ay 1, 2000 Fee wil be $550.00 e roaCosion 7 O i o
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) [ Delete TMMLE ¥ Change [T Addition | &
RAME SPECTOR, BRENT NAME 2
STREET ADDRESS [ 7621 S.W. 59TH COURT steeeraconess | 7 740 S INPEES roes— oy
OITY-ST-2IP MIAMI FL 33143 CITY-§T-2tP Miami, Evotion {351 I
[
TITLE [] Delete TITLE [ change  [3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME o - NAME ) ) i
STREET ADDRESS STREET ADDRESS N T
CITY-ST-ZIP CITY-ST-ZIP
TImLE O Deleta TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP



