2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021425 FILED
1. Enty Name Jan 27,2000 8:00 am
BRAND EQUITY PARTNERS, INC. Secretary Of State
01-27-2000 90006 010 ***150.00
Principal Place of Business Mailing Address
795 CURTIS WOOD DRIVE POST OFFICE BOX 491133
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331487133
us us R
R s 008 G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0657357 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired E/ ?g-;g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g:gg[&i‘#h‘g?g%ggE’ JR" P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3589
MIAMI FL 33131 , .
City FL Zip Code

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Sy f5

8. The above nared entity s

SIGNATURE yd
red agent and fitle 4 appiicable. {NOTE: Registered Agent signaturs reguitad when reinsiating) / T / DATE £
T~
o Tiscoolien sclgio i g | FLENOWI FEEIS SISO | . scnCorpagnoaning | $5.00 yay 50
N ! . Trust Fund Contribution, | Added to Fees
(See criteria on back) U Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS ANLD DIRECTCRS IN 11
MLE PSD [ Delete TITLE [ Change [ Additien
NAME TONARELY, FRANCISCO NAME
streetaooress | 795 CURTIS WOOD AVE STAEET ADDRESS
erv-stze | KEY BISCAYNE FL 33149 oiTY-S1-2P
TITLE 2 pelste TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . .- . —_ (. Detete.. L11(TR U [ Change_, [ Adation
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - 5129 GITY-§1-71P :
TITLE ) [ Detete TILE [0 change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CIFY-5T-2IP N CITY-5T-2IP

13. | hereby certify that the information suppliad 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 supglemental 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 carporation or the receiver or trustes emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

u

changed, of on an atiachment with an geidls wiih all other like ermpeawere
,;,/z/@e’ Fo05 J6| FOZF

SIGNATURE:

Daytime Phone #

7 I . v

CR2E034 (9/99)



