N
REPORT (UBR) /

"2002 UNIFORM BUSINESS

FILED
May 28, 2002 8:00 am

Secretary of State

smmﬁ_.ms:

- X
DOCUMENT # 226426 -~ 05-28-2002 91759 030 ***150.00
1. Entity Nama
BRUNA INVESTMENT CORPORATION
Principel Place of Business Mailing Address
63 N E 45TH STREET €31 N E 45TH STREET
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 23334 -
Suite, Apt, #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59‘0895344 Not Applicable
Zp Country Zip Country i i $8.75 Additional
5. Coertificate of Status Desired ] Fee Required
6. Name and Addreas of Curmrent Repistered Agent 7. Name and Address of New Reglstered Agont . e fee——
3 UV v ==~ FNams~ T
T e ey o S PR e X - e e T S e e e e, . el _— I
DONLEY’ Al Street Address {P.0. Box Nuriiber is Not Acceptabla)
631 NE 45TH ST
FORT LAUDERDALE FL 33334
’ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Simn,w-duprmmwudmgmummmw.nwm‘ (NQTE: Registered Apent signahue tequind whar reingtating) DATE
* 8 This corporation is eligibie to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elsctiohs o Firanci gt .
Tax filing requirement and elscts 1o do 50, .. AMer May 1, 2002 Fee will be $550.00 : 'Erﬁ:: andag:na::?gm.::mmg ‘?ds‘; sodowh;z: sB°
(Ses criteria on back) ) ; Make Check Payeble to Department of State
11, OFFICERS AND DIREGTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ eiete mE O Change (O Addion |.5
NAMIE DONLEY, ROXANN MARIE NANE &
STReET aotess | 3810 HOUCKS RAQD - - STREET ADDRESS 3
crv-sr-zp | MONKTON MD CITY-ST-2ZP ~ o
oo
TILE v 2 cetets e £ change [ Addition | G
Name DONLEY, JAMES BRYAN HANE
STREETACoRESS | 287 NE 41ST STREET STAEET ADDRESS
CITY-ST-2P POMPANO BEACH FL CiTy-ST-11p
TrLe PD 7 Detete e B . DOcrags [ Aggign
- HAME C 'mmEYn-FBANK: IR R = e T e i ST - NAME S e :'-: = - enmea - -
= STREET ADDAESS T 631 NE“45TH ST STREET ADDRESS
or-s-2¢ | FORT LAUDERDALE FL 33334 oIy S-21p .
e O Detete Tme Ol chage [ Adiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TiLE 7 Delete FITLE CJ change [T Addtion
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-57-2p
TTE * O pelete TME OIcnange  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-s7-2p CITY-57-2P "'
13. 1 hereby certify that the information supplied with this tling does nol qualify for 1he exemption statad in Section 1 ‘9~07f13)f i}, Florida Statutes. | further certify that the Information
indicated on this repart or supplernental repog-s trua ant? afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee smgewerad 1o firecute this repon ag required by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 if
chariged, (o.r on an attachment with an addfesd all othgr like empowared. '

LM




