2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000051402 Apr 26, 2001 8:00 am
1. Entity Name N N ecretal'y Of State
MARCO BRANT ACCESSORIES, INC.
04-26-2001 90114 048 ***150.00
Principal Place of Business Maiting Address
7601 E TREASURE DR APT 907 7601 £ TREASURE DR APT %07
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
z PrinCipa‘ Flace of Business 3 Ma”mg Acdress ‘ ‘ ‘ll”lll ”I ll‘ ’||I| |I|‘ | ‘ ||| ‘||’I| l”l‘ | |‘|‘ ||”I ”l’ III’
Suite, Apt # eto. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0518906 Applied For
Not Applicable
Z Count Zi Countr iti
" iy ® ountey 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, MARCO Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
7601 E. TREASURE DR. 7
STE 907
MIAMI FL 33141
ﬁy i L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Sigratuse, typed or printec naire of registerad agent and 1l if app jcabe (NOTE. Regisiered Agenl signature required when reinstating) DATE
i i ial it i = = AR BERID [}
9, This Q‘prporat\gn is eligible to satisfy its Intangible FlLE NOWI E'_EL Is %150.00 10. Election Campagn Financing $5.00 vay Be
Tax filing requirement and efects to do so Aftar MAY 1, 2001 Fes will be $550.00 . A y Y
; ) ’ Trust Fund Contribution O Added to Fees
(Sec criteria on back) O Malke Check Payable o Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ Dolets TITLE Clchenge [ Addition
NAME BRANT, MARCO NAME
sraeeT ookess | 7601 E TREASURE DR APT 907 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
THLE O Delete TITLE Tl Change ] Addition
HAME ) NAME
STREET ADCRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Deleta LE {1 Change  [] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS .
CIFY-$T-2IP CITY-51-21P Y
%%
TLE 1 Deiste TITLE ‘; [ change [ Addition
HAME NAME "‘"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
TREET ACORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sehplemental report is true angMocurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the Hecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy er like empoweared.

MARC BRANT DY kool 305 1450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate:

T

SIGNATURE:

Daytirne Phare #

["*IRE ST

CR2E034 {10/00)



