2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29003

1. Entity Name

BRUCILIA, CORP.

Principal Place of Buginess

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

Mailing Address

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

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90045 006 ***150.00

AR TR

DO NCT WRITE IN THIS SPACE

G

005753

City & State City & State 4. FEINumber  EQ-0481509 | Applied For
J Not Applicable
Zi Counts Zi Countr iti
P & b oury §. Certificate of Status Desired [ $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

A

BOZA, ERCILA ™~
3811 WESTERN HAM DR
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

SIGNATURE

Signalure. typed or printed name of registarad agent and titla if applicable.

(NOTE: Registered Agent signature required whan rginstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department cof State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 n
e D 0 Delete TIILE ' Ol Change [ Addition | 8
NAME RUIZ, BRUNILDA G. NAME g
STREET ADDRESS | 8756 BELTER DRIVE STREET ADDRESS 3
CITY-5T-2iP ORLANDO FL CITY-87-2P &
TILE PD O oelete TILE O Change [ Addition %
NAME BOZA, ERCILIA NAME
STREET ACDAESS_|- 3948 MUZANTE COURT STREET ADDRESS
arv-s1-2¢ | QRLANDO FL CITY-ST-2P
TITLE O Delete TMLE [J change ] Addition
NAME NAME

* STREETADDRESS |~ - - e . ~ - - = . - -~} -STREET ADORESS" | — e A e e ek R ——=
CITY -57-2IP CITY-8T-2IP
mLE O Delets TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CiTY-ST-2IP
TILE 1 Delete l TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-217
TITLE [ pelete TTiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P

13. | hereby centity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie 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 recsiver of trustee empowered to executs this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:CLecleee oMo Lmortid J3024

St/ Yy A

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phond #

]




