FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

5 TE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State _ .

DN(SION OF CORPORATIONS

FILED
Apr 13,1999 8:00 am
ecretary of State

DOCUMENT # Mé/&&&&/%ﬁ)ﬂ g~

1, Corporation Name

BRUCARO CORF.

04-13-1999 90007 028 ***150.00

Principal Place of Business

FOhon ME (STHCT
MIAM ], FL 33179

Mailing Address

A0A00 WE ETIHCT
MiIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/o) ]1994/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 ) _ Applied For
Fl ;l @f'OS-/ aéjgs Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

S. Certifcate of Status Desired [ Fee Required

City & State City & State ©. Election Campaign Financing o $5.00 May Be
23 @ Trust Fund Contribution Added 1o Fees
AP o =Counltryes-o = colees Zip —sCountry .= =1~ 8- This-corporation:owos-tha current-year Intangible — == —— . = ==zf- o

Personal Property Tax. Cves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S/Nég’ég 5é;e/u%}ﬂp A 81| Name

L/?O 05 HER ( 0/71/(/ 5776557)50/75 }ﬁ» 82| Street Address (P.O. Box Number is Not Accep'table)

HotLynoop FC 2304/ 3

84| Gity

l Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wj d_accept the obligations,of, Section 607.0505, Florida Statutes.

o/ l‘l L. AL

/20/ 99

SIGNATURE
Sign Hpekrat pltadTame aelcved 1t apemciata—"" (OTE: Ragialered Agent signaturs required when rainstating) /T oAaTE/S [ = |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE STL O DELETE 117MLE [(dChange [ Addition E'
NAME C']Rﬂ I’SOIU,B KUCE 12 NAME S
sweerovmess| /4221 fVE A0 TH COUET 13 STREET ADDRESS g !
CIY. ST-2P VA M/AM/ 55/4[/1’,;& 33/79‘ 14 CITY-ST-2P & |
TME P 4 [ bELETE 24 TME [Change [ Addion | O
NAME GREA YO J CAROL 22NAME '
swreeraooress| fG22 | MUJE AOTH (el 2.3 STREET ADDRESS

arvstze | AS. /L/[A'M | BEALH FL33 /7? 2 4CITY-ST-2P P

e ” 7 CJ DELETE 21 TILE /7] ~ [JChange - [XAddition

we | DopsTi Mloees awe |\ DOVATH MIKOE

SREETAORESS| s g g AL 76 CF~ 33STREETADORESS |/ 457}/—‘417;?—/' -y S
CITY-ST-ZIF A | pd sty ;C_. —% 5 / 74 34.CITY-5T-2P M/ﬁMI J /‘—(’ 33/ 74

TMLE e T [ DELETE 41TME 7 [dChange [ Addtion

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 OITY-ST-21

TME [1 DELETE 51TILE CJChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS |

CITY-5T-2IP 54 CITY-ST-ZIP

TME [J DELETE 6.1 TTILE [IChange [ Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 7 54 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this filing does-ot i
indicated on this annhual report or supplemental annual repgris fru
officer or director of the corporation or the receiver or trustee_e

ecute this ri

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my sign "have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment, with S all otheplikarémpowered.
-
SIGNATURE: - 3/30/99
BIGNATUI D TYPED OF PRINTER NANE NING OFFICER OR DIREGTOR 7 Dfe Daytime Phone #

30/S- 6B /97



