2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014294 Secretary of State

1. Entity Name

BRANDSBUY.COM, INC. . 03-06-2002 90119 031 ***150.00
Principal Place of Business Mailing Address

1845 NW 168TH AVE 1845 NW 168TH AVE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 30028

VAR

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Maili gAddr??

2900 Pw 9y t Ave

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

! A m) F.L' 65-0980042 Not Applicable

Zip Country Zip Country » . $8.75 additional

%3 , 7; 'w ‘}5A- 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e —— . et = .- - 1 MName - ™ "= 7 T TR -

SPIEGEL & UTRERA’ PA. Street Address {P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Cede

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 Fiorida.

CR2FN34 (9/01)

SIGNATURE
Signalure, lypad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura requirgd when rainstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 Election C on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Trzztllc;':n daggri!rigguti:: neing O fg;gﬂohgzzfe
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD DX Deite TITLE ¥D V d 4 O] Change X[ Addition
v SUAREZ, EVELIO D NAME arnballo, Yol ""1’[‘2 o
strect aooress | 8004 NORTHWEST 154TH STREET sweersovvess (b7 S =
orv-size | MIAMI FL 33016 CITY-51-2 mipm, FL 32134
TITLE STD O Del=te TITLE W Change [ Addition
NAME SUAREZ, YEILANY HAME
sTREET ADDRESS | 8OB4-NORTHWEST—54TH STREET sweerooress | ) QS MWW ) 6E At
cTvsrae | MAMHRE-33646 o ovsize | pem proKe Pings, FL 33027
THTLE [ Delete TIMLE V’ [Z Ol change 5 Addition
NAME NAME Y RAR YD)A-'\C‘A sace
STREET ADDRESS | <~ ~— <=~ ° ~ o e e woemm= R swenaooress | QY G Nu)-‘/_f‘?'t“\'fe"‘ -
CITY-ST-2P CITY-5T-2P miawmy, FL 33)78
TME O Dalete e “TREASVRE, | O Change  [S Addition
NAME NAME A nav X, \/, ’) A\ -
STREET ADDRESS SEETADORESS | N S H5Tre et
GITY-5T-21P CITY-ST-ZP miAwy FL >3/ 3N
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7I
I [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed 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 ar trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

]

SIGNATURE: A S 3%9/0;1 [30:7;) Y77-8¥2 >

SIGNATURE P""’ TYPED qa PAINTED NAME OF WG OFFICER OR DIRECTOR " Date Daytima Phone #



