FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # B01000044128 Secretary of State

1. Entity Name 05-21-2002 90881 041 ***150.00
BRAND REALTY, INC.

DO NOT WRITE IN THIS SPACE /1S9

2. Principal Place of Business - 3. Mailing Address
34508 CORTEZ BLVD 34508 CORTEZ BLVD

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For

RIDGE MANOR, FL RIDGE MANOR, FL 59-3745778 Not Applicabia

733523 Cush 3523 CUgn 5. Certificate of Status Desired O $8.75 Additional
= . T Fee Required
4 7. Name and Address of Current Registered Agent

Name
STEVEN PAUIL CALIENDO
DO NOT WR'TE Street AddresséP.O. Bax Number is Not Acceplabie)

IN THIS SPACE 34508 CORTEZ BLVD

“Y RIDGE MANOR FL | 35%%;

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
; i i ch i ; ' January 1-May 1 Fée is $150.00
T ot o b Rir My . os s 35500 . Soction Camos e $5.00 oy o
. ? eq bk - 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
{See criteria on Make Check Payable to Department of Stata
11. : OFFICERS AND DIRECTORS
TiTLE PRES IDENT TITLE
:mimonnsss STEVEN. PAJIL. CALIENDO :::EEET ADDRESS
e | 3215 SEA GRAPE DRIVE TP
HERMAMNDO—RBREACH ik 24600
TIETEACINT IV LI O La b= E R LT = AW LV |
TITLE ) TITLE
NAME ' NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZiP
e T ' e
NAME NAME

0
ovsras sran . DO NOT WRITE

e e ~ IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-81-2IP
TITLE TTLE

NAME : NAME

STREET ADDRESS | o STREEY ADDRESS
CiTY-ST-ZIP ) CITY-ST-7iP
TITLE TiTLE

NAME NAME

STREET ADGAESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowe| execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oronan

attachment with an addresd. ¥ith ail other like emp

. fjacloa. 262 ~5%3~5309,

“—-g{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E0348 (12/01)




