2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29003

1. Entity Name

BRUCILIA, CORP.

Principal Place of Business

% ERCILIA BOZA
228 PARK AVENUE. NORTH
WINTER PARK FL 32789

Mailing Address

9% ERCILIA BOZA
228 PARK AVENUE. NORTH
WINTER PARK FL 32789-3686

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, sic.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90077 014 ***150.00

LudLgdar

SRR BRTRER L

DO NOT WRITE N THIS SPACE

MY

City & State City & State 4, FEI Number Applied For
59—248 1521 Not Applicable
® Couiry Zip Country 5. Certificate of Status Desired O ?i'gesq lﬁ?etg“(’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : — e | Name - —e R
BOZA’ ERCILIA Street Address (P.O. Box Numnber is Not Acceptable)
3811 WESTERN HAM DR
CLERMONT FL 34711
City . Zip Code
7 : FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registarad agent and title f applicable {NOTE: Ragistered Agent signature required whan renstaiing) DATE
. . . P . v . "'
9. This corporation is efigible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{Ses criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
#ake Check Payable to Department of State

Trust Fund Coniribution. Added tc Fess

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

1, OFFICERS AND DIREGTORS H K2

TITLE D ' [ Delete TITLE O change [ Addition
NAME RUIZ, BRUNILDA G. NAME

$TREET ADORESS | 8756 BELTER DRIVE STREET ADDRESS

CITY-ST- 2P ORLANDO FL CITY-ST-2IP

TME PD [ Delete TITLE (I Change  [7] Addition
NAME BOZA, ERCIUA NAME

STREET ADDRESS | 3946 MUZANTE COURT STREET ADDRESS

CITY-ST-7IP ORLANDO FL CITY-5T-21F

TILE [ Celete TITLE ] change [ Addition
NAME NaME | e I N
STREET ADDREGEj————rm " # T - =TT TTTT Y s TRee apoess

CITY-§T-7IP CITY-$T-2IP

TILE (3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete TITLE O change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 repart 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 carporation or the receiver or trusiee empowered to exacute 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 address, with all other like empowered.

SIGNATURE: (s zle i

o

i‘ * :4:

B, bin foon oalibawe g evE-y3

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # [

CR2E034 (9/89)



