F
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Enlity Name

IGO BRANDS, INC.

Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90163 050 ***150.00

P00000034405

v

Principal Place of Business

1470 NE. 125 TERRAGE #710
NORTH MIAMI FL 33161

Mailing Address

1470 N.E. 125 TERRAGE #710
NORTH MIAMI FL 33161

—~ rw e

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. .. Suite. Apt #. elc.. - A forles, = DONOTWRIT SIS SPACE ~
City & State City & State 4. FE| Number . |Appiled For
65 Dggsﬁ45 Not Applicable
Zi t i it
e Country Zip 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
Name

FERNANDEZ, JUAN F

1470°'N.E. 125 TERRACE #710

NORTH MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigihature, typed or printed nama of segisterad agent and titie if applicabla.

{NOTE: Registored Agent signatura required when reinstating) DATE

gk Y - .

Thi. ST ST gt
“rhis-corporation’is-etigibie-io-aatiaty

Tax filing requirement and elacts to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

g -‘16;‘:§é?i'rion’0anﬁﬁa\‘gﬁ’ﬁnancrng‘*—‘-$5;00'M59"Br‘ -

(See criteria on back) O Make Check Payable t0 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [ change [ Addition
NAME FERNANDEZ, JUAN F NAME
STEETADDRESS | 1470 N.E. 125 TERRACE #710 STREET ADDRESS
CTY-§T-2p NORTH MIAMI FL 33161 CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-s7-2IP CITY-ST-2IP
TITLE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
THLE O Delete TITLE [3 Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P

13. | hereby certify that the information supplied with this #lin

does 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 etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

CR2E034 (4/02)

|




gmaﬁ
—m

- %&faﬁﬁm@é F# SDO00003 o
/83 35/

07/21/2002

Juan fernanadez (IGO0 BRANDS INC}

tHIS IS A NOTE: TO INFORM YOU, THAT THE FIRST REPORT WAS LOST IN '

THE MAIL, AND NEVER WAS RESIVED . 1

IN THE SAM IAM ENCLOSING THE ANUAL FEE OF 150.00 SNKS FOR YOU CoOP g
ERATION .JUAN FERNANDEZ ’
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