" " FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # P0000006870 3 Secretary of State

1. Entity Name 05-13-2002 90155 008 ***150.00
BRENDA TNVESTMENT, Ine,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailinor Address
Q30| LOLLINS AVE 2588 -Sw 27 M. Are. |
Suite, Apt. #, BtC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNST 129 M
City & State City & Statg™ - | 4. FEINymbe Applied For
M\F\M\ &EACH Ft /{/A/‘f/ / /bc— e é%/ﬁ&ﬂl(éﬁ’ Not Applicable
Zip Country Zip R 4 . $8.75 Additional
5. Certificate of Status DEsired | h
33128 Us A 37/ 23 ‘ Jsa Fee Required
- 7. Name and Address of Current Registered Agent
Name

: Do‘ NOT“WRITE‘“ e BﬂQUL:‘"Gﬁ&'l}?*VQGL" €54

Street Address (P.O. Box Number Is Not Acceplable)

IN THIS SPACE —ASs L Tedve Romy P ac

City FL Zip Code
CORAL G Anies 331
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 Fiorida.
K3
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o e i s ) January 1 -May 1 Fee is $150.00
T ot s gl o sl s anate Afer May T Fag I $55000 0. Gcten Campuin g $5.00 vy e
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS
TME r> TITLE
NAME OSCAY £ MICAMONTSS NAME
STREETADCRESS | DULAIES A A Plso s “pee o STAEET ADDRESS
CITY-ST-2IP 3 veny s 2 IGMMJA Hay ot CITY-81-2IP
TITLE THTLE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CRy-ST-21P
TILE TITLE
NAME NAME

STREET ADDRESS |

o ST |Emest o NOT WRITE

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-$7-2IP CITY-5T-7I?
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY- 5T-2ip

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemplion stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang/tfiat my signatuge\shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver of trustee em ed to /n by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
z/z 3/9 2

SIGNATURE:

altachment with an address, wi
ANDTYPEDSR FRINTEW&WER' DIRECTOR Date Daylima Phone #
1 V4 Wi "

CR2E034B (12/01)




