2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000082113

1. Entity Name

BRAIN DROPS ENTERTAINMENT GROUP CORPORATION

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91210 045 ***150.00

Mailing Address

701 MERIDIAN AVENUE SUITE 5
MIAMI BEACH FL 33139

Principal Place of Business

701 MERIDIAN AVENUE SUITE 5
MIAMi BEACH FL 33139

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2336281 Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ fge;’g] ;?;;‘“’“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name JORGE E. OYARCE
MASTRANGELO’ MARIELA ?treet Address (P.Q. Box Number is Not Acceptable)
701 MERIDIAN AVENUE SUITE § C/0 JE OYARCE & ASSOCIATE
MIAMI BEACH FL 33139 199 SW 12TH AVENUE, SUITE 11
i Zip. Coc
. Y MramI FL | 5t%0-1050

8. The above named &p

ty subjnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

47227102

s, {NOTE: Registered Agenl signature required when reinstating)

DATE

p FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

* (See criteria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me P/S | MARIELA MASTRANGELO [ Detete TITLE [ change [ Addtion | 5

NAME 701 MERIDIAN AVENUE #5 NAME e

STREETADDRESS | MTAMT BEACH, FL 33139 STREET ADCRESS §

CITY-ST-2IP CITY-ST-2P g
— o

meyP/T | FEDERICO LARINO 3 Delete TTLE [ Change [ Addition | &

NAME 701 MERIDIAN AVENUE #5 NAME

STREETADDRESS | MTAMT BEACH, FL 33139 STREET ADDRESS

CITY-5T-2IP ’ CITY-57-2IP

TITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP ,

TITLE O delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

43. | hereby cerlify that the information supnls W this
indicated on this report or supplemena
of the corporation or the receiver g

changed, or on an attachment wi

SIGNATURE:

ing does not qualify far the exemption stated in Section 1 19.07#
& is. true ind accurate and that my signature shall have the same legal e
owerdd to execute this report as reguired by Chapter 607, Florid

3¥i), Florida Statutes. | further certify that the information
fect as if made under oalh; that | am an officer or direcior
a Statutes; and that my name appears in Block 11 or Block 12 if

305-3264-2248

Data Daytme Phone #




