2001 UNIFORM BUSINESS REPORT (UER)

| DOCUNENT # PO0000068703 N

1. Enigy Name

| BRENDA INVESTMENT, INC.

Principal Ptace of Business

231 COLLINS AVENUE UNI 1139
MIAM! BEACH FL 33139

Mailing Address

2301 GOLLINS AVENUE UN) 1139
MIAMI BEACH FL 33133

=2, Principal Place of Business

3. Mailing Address

Suite, Apt. #rstc- " 7 -

"Suite, Apl. #, etc.

LED
01 APR23 PH t:5!

siuRt (ARY UF STATE
TALUARASSEE, FLORIDA

VRO

DO NOT WRITE IN THIS SPACE

E—

IR

City & State City & Siate 4, FEl Number Aoplied For
L Mot Applicable
Zip Country a0 - Country 5. Certificate of Status Desired [ $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA‘V‘DN" RAQUL ESQ Street Address {P.Q, Box Number is Not Acceplabla)
2655 LE JEUNE ROAD PH 2C
CORAL GABLES Ft 33134
City FL l Zip Cade

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida.

Signature, typed or printed name ol rogistered Sgent an0 Lvg § apphcable.

(MOTE: Ragistored Agen Signatule requited when reinstating)

DATE

8, This corparation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

" FILE NOW ! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
"Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ° OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11

e D ' O oetete e . [ Crange (] Addlton
e MIRAMONTES, OSCAR E e DDDDD41D4 1 201—Fa:
stetr oohzss | BULNES 2240 PISO 15, DEP O STREET ADDRESS .. -1"_15;131 fDl——Dl 117--0]
Ciny-ST-20 BUENOS AIRES ARGENTINA 1425 CIY-ST-22 ' ‘ & k] 5
e L1 Delete TILE i:] Change 1 Agdition
NAME NAME -
STREET ADDRESS SIREET ADDRESS -
CHTY-SE-21P ¢rmy-S1-Zp
THLE 3 Celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TITLE 3 oelete TIMLE {JChange  [J Addition
NEME NAME
STREET ADDRESS STREET ADCRESS %
CITe-ST-2P CITY-5T-2P \9
TIMLE 1 Delete BITLE [QJChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS

Comyigtap T | - - - B S i S 2 S e - - -
TITLE O elete TiFLE [ Change [ Adition
NAME - HAME
STAEEF ADDRESS S STREET ADDRESS
CITY-ST-2 / CTY-51-2F

changed, or on an altachment wilk, an address, wi

SIGNATURE:

indicated on this report or supplemental report istrua a

"

il other like empowered,

MIRAMONTES OSCARLE.

13. | heraby certify that the infarmation supplied with this liing does not qualify for the exemption stated in Section 119 GTf (i), Florida Statutes. | further certify that the information
¢ accurate and that my signature snall have the same jegal e
of the corporation or the receiver or trustes empowereeto execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

fect as if made undar oath; that | am an officer or direclor

oz/zo/aa/

'SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Payumo Phang &




