2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000034405 Apr 07,2001 8:00 am ~.
1. Enty Narme . ecretary of State

IGO BRANDS, INC. ner ’ 04-07-2001 90015 041 ***150.00
Principal Place of Business Mailing Address
1470 NE. 125 TERRACE #710 1470 NE. 125 TERRACE #710 . H
NORTH MIAMI FLL 33161 NORTH MIAMI FL 33161
Suite, ApL. #, fC. | ) Sute Apt ¥.etc. o |- e o~DONOTMWRITE IN:THIS SPACE oo mzmrom ot
City & State City & State 4. FEl Number Applied For
(957- (ﬁQKo(p‘b/ ' Not Applicable
Zip Courntry Zip Country 5, Certificate of Slatus Desred (] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
FERNANDEZ’JUANF Streat Add P.O. Box Number is Not A table)
1470 N.E. 125 TERRACE #710 reg ress (P.C. Box Number is Not Acceptable;
NORTH MIAMI FL 33161
City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ar printed name of registered agent end title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. | i i igi i i i > b - m.,_.,.:—‘_‘.‘. —_ — - - ———— —— e
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $1 10-Eraction Campaign Financing $5:00 Wy B
Tax filing requirement and elects to do $0. After MAY 1, 2001 W ; Trust Fund Contribution 0 Added to Feas
(See criteria on back) [ Make Check Payablete.Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ patete TMLE O Charge ] Addition | S

NAME FERNANDEZ, JUAN F NAME =3

steeer aporess | 1470 NL.E. 125 TERRACE #710 STREET ADDRESS 3

cry-st-2¢ | NORTH MIAMI FL 33161 oy-s1-2I i
o

TITLE : [ Detete TITLE ] Change ] Addition g

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ML O Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O telste TIME [ Change  [] Addition

NAME _ NAME -

STREET ADIRESS oo s ST T STREET ADDRESS™ T T e s e T L y

CITY-ST-2P CITY-ST-2IP

TITLE ] Celeta TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-21P

TINE [ palete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ¢Iry-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarration
indicated cn this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Biock 12 if

changed, or on an attgchment with an address, wilth al! other like empowered.
SIGNATUR JoanFemondez 0wy, o a®Lob
ECTOR P._‘i'-:_f. T Date — Daytime Phane #




