2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

GENERAL BRANDS INTERNATIONAL CORP.

P94000084967

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90049 050 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 015 P.O. BOX 310215
MIAMI FL 23231 MIAMI FL 33231
us us

2. Principal Place of Buginess 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0538782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?g'gesqlﬁ:’:;"o"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
PIPSICTUNNEE S S —_ e S Name o 0 o o = e A Y i e o e
FrANKT TOMASING
OMASINO’ FRANK M Street Address {P.O. Box Number is Not Accepiable)
540 BRICKELL KEY DRVE W BRICKELL AJVENLGS
APT 517 ST W00
MIAMI FL 33131 o - =
Y i o FL |37573,

s¢ of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & (1 o Vi " | =/7-20w2
Signature, typad or printed name of registerad agsnt and titls if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) ' Make Check Payable to Department of State
11, 5 OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE P R hange  [] Addition
X gk TOMA SINO &3
NAME TOMASINO, FRANK NAME TR _ e OO
staeersooress | 540 BRICKELL KEY DRIVE, SUITE 517 STREETADDRESS | oRa CKCE L AUENLAET  STE UL
CITY-S1-21P MIAMI FL 33131 CITY - §1-2IP WA | v 203
TITLE [ Gelete TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIP CITY-57-2IP
TiTeE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITy-S7-2IP
TITLE U Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IF CITY-3T-ZIP
TITLE o [ pelete TIRLE [Jchange [ Addition
NAME tor NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP GITY-ST-2IP
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
ndicated on this report or supplemental rgport is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corpoeration or the receiver or trustge empowered to execute this repert 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 glidress, with all other like empowered.
- ] % Sarm o PSS S — ( ol -
SIGNATURE: /=% WG S50 o0 [ =19~ 2002 (3S) §o4—9q520
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phona #

IV 2041650

CR2E034 (9/01)



