0... RIS

2003 FOR PROFIT OORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #  P01000102402 .

1. Entity Name
BRAND NAMES FOR LESS OF SOUTH FLORIDA, INC,

Mailing Address
175 NE 18T STREET
MIAM FL 33120

Principal Placa of Business

175 NE 18T STREET
MIAMI FL 37130

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-23-2003 90061 050 ***150.00

55053740

L ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Ap1. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Siate a. FEI Number Applied For
65-1147721 Not Applicable
= - P e e R ——— .- $8.75 Additional
1
" '8,” Cartificdfy of Status Desited’ 0 Fee Required
e [ &~ Name and Addross of Current Registarod Agent=— = ~— - =~ T:=Name and Address of New. Ragistersd Agont——croree— .-
— e e S ST o —Nama : T

MIRALLES, XIOMARA F
3598 W 141LANE

Sireet Address (P.Q. Box Number iz Not Acceptable)

HIALEAH FL 33012

S}

City

FL | 7o coce

the obllgatlons of registered agent.

Z//%/rf/[g:e

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agen:, of both, in tha State of Florida. | am familiar with, and accept

SIGNATUHE
Sfrane, VPR OF Rt T Of (UG 41BN 20T A3 18 N apOC2olo

. INOTE: Bagittared AQant signature mquired whin reinsiating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS |

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, ;
TTE PD 0 pateta TILE [ cChangs 1 Addition §
NAME MIRALLES, XIOMARA KAME 3
streer aporess | 175 NE 1ST STREET STREET ADDRESS §
cre-st-ze | MAAMI FL 33130 CITY-$T-2IP ‘ g
) e MDD e m e —— e =D Delete CTME - e e v oa . v e Shange O Addition |G
NAME MIRALLES, ANTONIO £ NAME
STREET ADDRESS | 175 NE 1ST STREET STREET ADORESS
omv-st-ze | MIAMI FL 33130 CiTY-5T- 1P
T £ Detete TImE Ol changz [ Aodition
SNAME - o b ———— e CRUE SNAME e W L . - T e e -
STAEET ADDRESS STREET ADDRESS
CrY-S1-7p CIY-ST-2P
THE 0] Detete TME Dchange £ Addiion
NAME NAVE
STREET ADDRESS STREED ADDRESS
ery-ST-1p CITY-ST-2P
E [ pelete e Cichange [ Adduon
HAME NAME
STREET ADDRESS STREET ADDRESS
5 | CiFY-51-2P ciTY-§1-7P
J e CJ Dakete e O crangs T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2

12. { hereby certity that the information supplied with this fifin

cnanged oron an amichment wnth an address, with all other like ampowared
el e e~ SR =25

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

indicated on Ihis report or SUpplemental feport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustes empowerad 10 execute this repon as requlred by Chapter 607, Florida Statutes: and mat my name appe&rs in Block 10 or Block 11 if

—r—

SIGNATURE +_SIGNATURE REQUI RE

7//// 63

(32v)

8 e hW- D)

PR PR A IR

Dats Daytima Phons #

|
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