2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016999 Jul 12, 2000 8:00 am
1. Entity Name
BRAND POLL, INC. i Secretary of State
07-12-2000 90013 030 ***550.00
Principal Place of Business Mailing Address
C/Q BRAND INSTITUTE, (NC. GO BRAND INSTITUTE, INC.
1201 BRICKELL AVENUE. SUITE 350 1201 BRICKELL AVENUE. SUITE 350 .
MIAMI FL 33101 MIAMI FL 3313t b
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 65 083 Applied For
9750 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8-1D Additional
Fee Required
C——=— 5= Name anwd Addrese of Current Registered Agent =" =3 == = 7.~ Name and Address of-New.Reglstered Agent ==
Name
DETTORE, JAMES
Street Address (P.O. Box Number is Not Acceptable)
C/Q BRAND INSTITUTE, INC. ‘ i
1201 BRICKELL AVENUE, SUITE 350
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Signatura, typed or prined name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3:?;8“%&8;:;?&“2{? acing $ﬂ 5.03;22;:9
(See criteria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TILE [l Changs [T Additien
NAME DEYTORE, JAMES L NAME :
sTREET aoDRess | 888 BRICKELL KEY DRIVE, APT 2202 STREEY ADIRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP
TMEe [T Delee TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP . . QI?I‘-S_T;ZIP } PO o e o i -
TITLE [ Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TTE 1 pelete e [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2ip CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-5T-7
me 7 Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-21P

13, | hereby certify that the infoge

piled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report g gl report is trize 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 thfreceiver or trfistee gmpow.

changed, or an an attgchment with gh adgfdss,

SIGNATURE:

[ AA =
NTED QAMBA

all othgr Lke empowered.

QUIRED

gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/7/%&300 b3

OF GIGNING OFFICER OR DIRECTOR

Daytima Phana #

034 (5/001

CR2E



