FILED

b
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8=00 am ¢
DOCUMENT # P0O0000014294 Secretary of State ,
1. Entity Name 02-24-2003 90941 013 ***150.00
BRANDSBUY.COM, INC.
Principal Place of Business Mailing Address
1845 NW 168TH AVE 2400 NW 94TH AVE Ve
PEMBROKE PINES FL 33028 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-0980042 Naot Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - j==Name. — - . —— P—— I -
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
g City FL [ ZpCoce
8. Tﬁgaboée j;‘famed entity submits th.ts statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons of registered agerif
SIGRATURE, ot
» Signalur8<-WDBd or printed qgmepl registered agent and litla i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. s X
FILE NOW!!! FEE 1S-$150.00 ) - .
N - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'be $550.00 Trust F buti d 5
Make Check Payable to Fiorida Department of State fust Fund Contribution. o to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML STD ' 1 Delete TMLE O Change  [J Addition | &
NAME SUAREZ, YEILANY . NAME =4
sTreeT aponess | 1845 NW 168 AVE - STREET ADDRESS X
crv-s1-2¢ | PEMBROKE PINES FL 33028 oITY-ST-21P g
TITLE VP [ pelete TILE [ Change [ Additicn g
NAME SOLER, YOLANDA NAME
STReET anDRess | 9449 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE T [ Deete TITLE [ cChange [ Addition
wame  —YILIAM - ANDUX————e e e ——— Q=g = ] == £= R
stheet anoRESS | 4742 SW 1 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-§T-21P n .
TiE 4 Carabal Jo  Obeke TLE [4 34 CALALAS Jo Ot  Raiion
NAME YDLA hCLPe_ A NAME 0/"“{‘\ A Ay fn
smeeTacoress | 7Y S DD sF ) sreeranteess | Lf P> S L Srrec v
CITY-5T-21p YNy Ay, 3—(33}7(} CITY-ST-21 YN ) Aing { 2334
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [J Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

changed, or on an attachment with an address, with all gihe

SIGNATURE:

"

12. | hereby certity thé‘t_. the information supplied with this filing does not qualify far the exemption stated in Section 119.0%3Xi), 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 legat effect as it 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

ike empowered
s Syler o

S T N 17
SIGNATURE AND TYPED OR PRINFELLNAMAE OF SIGNING OFAICER OR DIRECTCR

/0_5 \Jm\cl'??-—c?a’&,x-

Dale Dhytiona Phons #




