2001 UNIFORM

'BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BRANDISCOUNT, INC.

P00000029566
Secretary of State

05-07-2001 90033 001 ***150.00

Principal Place of Business

825 BRICKELL BAY DRIVE
#1049
MIAMI FL 3313t

Mailing Address
825 BRICKELL BAY DRIVE

#1549
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

[IRMATRANI

ML JAVIT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI un:(;er - Applied For
B 0??3& f.‘? Not Applicabie
Zp Country 2z Country §. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ P
. T e -7 i ’ T Name Er
FIALLO, ARMANDO pAMAND o i1 Llo
m Street Addrasd {P.0. Box Number is Not Acceptable)
~MIAMHA-33 186

9748 W& & tgpve

City M/\QM/.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ki .
SIGNATURE ___ ﬁfg/ﬂﬂ/ 2 % A lo
SignaW! registered agent aly litie f applicable. (NOTE: Registared Agent signatura requirad when reinstating) 4

8. The above name

»

CR2E034 (10/00)

. Thi ration is eligi isfy i ngible Fi 11! FEE IS $150.00 . o
o Mscopoton sohonl oy o o || FLENOWM FEE SSISO00 | 1o, goctonCompan s $5.00 sy o
g rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ADQUTIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e PSD O oelete Tme s g’cmmge [ Addition
NAME FIALLO, ARMANDO NAE Flaeto, ARMAN Do
stheeT AoDRESS | 7904 N.W. 7STRRIERRACE STREET ADDRESS 47 Y € Vi - LAVE
Ciry-ST-2P M 3166 airy-St-29 LI/ ALt £L. 22 / 7 R
TILE [ Delete e A / Ol Change L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-57-2F
TUMES ot | T~ st - 1 Delete *TITLE 1T - - - - T T (J'Change - [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this repcrt or

of the corporaticn or the re
changed, or on an attachm

SIGNATURE:

does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
er of trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an adgress, with all other fike empowered.
%ﬂ?ga( ooy
| A

AL AVDp 'A?? Llp

Daytime Phone #

20/-24F- ﬂﬂf/‘?

}W OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

May 07, 2001 8:00 am



