2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000076835 Apr 24,2000 8:00 am

1. Entity Name

BRAND' SOLUTIONS INTERNATIONAL CORP. ecretary of State

04-24-2000 90071 032 ***158.75

Principzl Piace of Business Mailing Address
16262 NW. 21TH ST. 16262 NW. 21TH 8T,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330281759

2. Principal Place of Business 11 3. Mailing Address

s T e voss | MINIRINITHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
' fhealeah

Ciy & State M&/ea /L F/(_ ?ﬁ/icyj&g?tz/a 3 BO/é 4. FEI Numbezé_ﬂoqu,qw :;;;J;ic;:s;me

Zp 330/ Country EEU) Zp 230 /4 Country EEDU| & Gertificate of Status Desired Fg-gesqlﬁf’e‘gﬁ""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . [ o Name “o ME— oo .
PATR‘C‘A MENASCHE. JANETH Street Address (P.C. Boex Numt;er is Not Acceptable)
16262 N.W. 21TH ST.
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
/s‘.gnature_ typed or printed name ot ragisiersa agent and e It appliceble. {NOTE: Registered Agent signalure 1equired whan Teinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electi R )
' . Election Campa in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru stlgz nd G ;tlr?l:u;o: neing 0 ?2333 0“‘;2258
(See criteria on back) | Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE O Change {1 Aadilion

NAME PATRICIA MENASCHE, JANETH NAME

STREETADDRESS | 16282 N.W. 21TH ST. STREET ADDRESS

év-st-2° | PEMBROKE PINES FL 33028 c-s1-2p

TILE v O3 Delete TITLE [ change [ Addition

AN MALO-PEREZ, JOSE ALEJANDRO e

STREET ADGRESS 405 PALM AVE STREET ADORESS

CITy-81-21P CHULVISTA CA 91911 CITY-§7-2IP

TITLE 3 Derete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS e e - e =l STREET ADDRESS = | .= - - e - - - .- ——

GITY-57-2IP CITY-ST-7IP

TLE O celetz TILE ‘ (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS e

CITY-ST-ZIP CITY-81-2IP

TITLE O Delete TITLE ] Change [} Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

me - [ calete TMLE 7 Change - [7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) turther cerlity that the information
indicated on this report or supplemental 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 corporation or the receiver or truslee empowered 10 execute this report 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 adgress, with all other like empowered.

SIGNATURE:Y\ et %[ﬂ/ﬂ@/@”‘?'?/ 0Y~/3-2000 _(75y) SO-9363

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

CR2ED34 {9/99}




