2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034826 Feb 29, 2000 8:00 am

1. Entity Name

ANDY MICHAEL BRANDI MARKETING GROUP, INC. Secretary of State

02-29-2000 90128 007 ***150.00

Principal Place of Business Mailing Address
651 SW. 50TH AVE. 651 S.W. 50TH AVE.
MARGATE FL 330€8 MARGATE FL 33068-3130

2. Principal Place of Bysiness 3. Mailing Address

v e rne e Teevzeweage. | MRITRANO

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

DB B P S Vg ] 7 oo e

z”’g\\\\ Country :}ZP)\\\\ Country 5. Certificate of Stalus Desired [ ﬁg'ggqlﬁf:;ﬁ""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami - -
"?T\\, Aa\ T O \Y\\\
THE LAW F'RM OF LAWRENCE J SPIEGEL CHHTD Street Address (PO_ ng‘Number is Not Accent. ble)-
343 ALMERIA AVENUE Do\ S& AVE
CORAL GABLES FL 33134
Cit . iR
DeatSia\dy { FL 50

8. The above named entity sybmits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida,

—
SIGNATURE / &/2—?427
Signature, typed or printad name of registered agent and ttle it 2pplicable (NCTE. Registered Agent signature required when rainstahing) 43 v
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE If"f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg re.aqu:rement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Add.ed 10 Fees
{Sea criteria on back) D Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [JChange  [J Addition
NAME DINH, THINH T NAME
STREET ADDFESS | 651 S.W. 50TH AVE. STREET ADDRESS
CITY-S1-21P MARGATE FL 33068 CITY-ST-2IP
TITLE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-T1P CY-gT-2P
TITLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S51-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, wih all other like empowered.

SIGN_ATURE: R A SRS A e 0/&7/&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae L Dayume Phone #

CR2E034 (9/99)



