SECOND NOTICE:

— AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0  REINSTATE: $375 )
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-“ON Sandra 8 Mortham

ANNUAL REPORTY

Secretary of State
DIVISION OF COF{PORATIONS

DOCUMENT # P94000042224 (3)

1. Corporation Name

BRUCARO CORP.

—
Principal Place of Businens

19221 NE 20TH COURT
NO MIAMI BEACH FL 33179

19221 NE 20TH COURT
NO MIAMI BEACH FL 33179
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4700 SHERIDAN STREET SUITE B

HOLLYWOOD FL 3302
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