2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

H

DOCUMENT # 23266 | May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 016 ***150.00

1. Entity Name

BRAND INT. CO. '

Mailing Address

% ELLIOT KELS
12t NE. 3RD ST.
HALEANDALE FL 33009

Principal Place of Business

% ELLIOT KELS
121 N.E. 3RD $T.
HALLANDALE FL 33009

ADHETRAET I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State I 4. 'FEI Number Applied For
| 650151611 :
, Not Applicable
Zi Caunt T T zip b [ Count T - . i
s unry e & 5. Cerlificale &f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELS, ELLIOTT Street Address (P.Q. Box Number is Not Acceptable)
121 N.E. 3RD 8T.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changm'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titte il applicable. INOTE: Registered Agent signalure required when reinstaling} DATE
|
i ion is aligi isfy i i i . )
9. Ihlsfﬁ.orporatlgn is elag\blg tol satlify;ts Intangible A Fllh.ﬂEAy?Vz\f1 FFEE EE‘;;; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax fi |qg rgquwrement and elects to do so. fter , 001 Fee w e $ R Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPV [ Delete TITLE [ Change ] Addition
NAME KELS, ELLIOTT NAME
sTrReev ADDRESS | 121 N.E. 3RD ST. STREET ADDRESS
CITY-ST-ZIF HALLANDALE FL ! CITY-ST-2IP
THLE ST 3 oelete | TImLE O change (] Addition
NAME KELS, ELLIOTT : | NAME
STREET ADDRESS | 121 N.E. 3RD ST. | STREET ADDRESS
--CIY=ST-2F . — |-HALLANDALE ‘FL= -~ A . .- i ——-| ciy-sT-zP . _
TIMLE [ Detete TITLE ] Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§T-2IP
TILE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-§1-2IP
E O Delete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this fJIing dees not qualify 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an aggress, with all other like empgsssred
SIGNATURE: __= ELuor kecs s Wd 4S¥ UTT L1559
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orr}cen OR DIRECTOR Date Daytime Phona #




