2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053070 Apr 30, 2001 8:00 am
1. Ently Narme ecretary of State
BRANDS ELECTRONICS CORP. ] ry
. ¥ 04-30-2001 90434 044 ***150.00
Principal Place of Business Mailing Address
3600 SOUTH STATE ROAD 7 3600 SOUTH STATE RQAD 7
SUITE 365 SUITE 365 v :
MIRAMAR FL 33023 MIRAMAR FL 33023 L " “ b b u E 3
us us
ez ||| IR
G/S/ /724/\/42)58% 6/57 Miizaraz Farl ub 2
Suita A_pt. #, etc. ’ Suite,‘ABng‘ 7 DO NOT WRITE IN THIS SPACE
City & State —— City & Statt; 4. FEI Number Applied For i
M PAAAE P A— 9778 MAR ’Z:L 650691513 Not Applicable
j\‘% O 23 Cﬁ‘gﬂ %‘)3 023 Country 5. Certificate of Status Desfred O gggfq lﬂrc{ec::i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
T dgglr;%Aél\;_rEﬁ‘.sqrigrAERé%AD 7 T o T ) i \;Street Ad;Jr-e.s; (P.O. B-ox N;Jmt;;rdl; N;)t Accepléble)_ Sme——
#365
MIRAMAR FL 33023 - .
City FL Zip Code

SIGNATURE

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

Signatre, typad or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

e D [ Delete TINLE Ol change [ addition |

NAME DOS RAMOS, OLGARIO G _ NAME =]

STRET ADDRESS | 3600 S. STATE RD. 7 SUITE #365 STREET ADDRESS 3

¢ITY-8T-IP MIRAMAR FL 33023 CITY-ST-2P a
o

ME O pelete TITLE (J change (] Adgition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ Delete TTLE [(Jchange [ Addition

S T i - .o T wrmmee s T O NAME - -~ . e e C e e e e PR

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ celete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP

TNLE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-2IP

changed, or on an attachment with

SIGNATURE:

13. 1 hereby certify that the information supplied with this fiing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ress, with allotheglike empowered.
- | cm—
- & =ZF-8f [9s¥) 32222
IGNAPORE ABBTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data U Daytima Phone #




