2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000065033 .
1. Entity Name A r 22, 2000 8.00 am
BRANDEL COMMUNICATIONS, INC. ecretary of State
04-22-2000 90094 034 ***150.00
Principal Piace of Business Mailing Address
1525 5 ANDREWS AVE 1659 N. PINE ISLAND RD.
219A STE. %05
FT LAUDERDALE FL 3331€ PLANTATION FL 33322-5224
us us
T T AP L I DR A
780 Peters Ed 7360 Refers R4
iuiteF,Apt. #5% Suije, Apt. #‘Ie& DO NOT WRITE IN THIS SPACE
- | -
City & State . i f( State, \ 4. FEI Number 65'0553839 Applied For
'le'h on FL— a.*t'fu-f'l(M( ﬁ— Not Applicable
g) 5324 Country Zl§332 4 Country 5. Certiticate of Status Desired Oa ?g.gguﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent __ __ 7. Name and Address of New Registered Agent
DELECON, BENJAMIN Namebeleon‘ E hjamin
BRANDEL COMMUNICATIONSINC. S ]l Lommunications, [nc.
1859 N. PINE ISLAND RD., STE. 305
o N PN LD - 7360 Pe'l"ers R4L # F-{08 —
Plamtation FL | "853 24

8. The above named enti

brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

4-13.00

SIGNATURE
Signature, typed or printed agisteced agent and utle f appiicable. {NOTE: Registered Agant signature required when rainstatng) DATE
B e | oo e wntsungo | 10 EectonCanosionFrancing 85,00 ay e
qre : - Trust Fund Contribution, 0O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1%. OFFICERS AND DIRECTCRS | IKEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete Tme S’uw 6‘_‘_%@ - D.e[@n [Change [ Acdition
NAME SUSAN GIFFORD-DELEON NAME
sweeTaooress | 1859 N. PINE iSLAND RD., STE. 305 s ooness | T80 Peters Rd # €-108
CITY-§1-7P PLANTATION FL CITY-ST-2P Plau{-a:t-."(y]‘ FL 333 2,l+.
e £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Celete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: %ﬁ-ﬂ— : Slwi@%d Delean 4200 954 H2th o420

SIGNAWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



