4
.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P94000042224

1. Entity Name

BRUCARO CORP.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90050 040 ***150.00

S| NOMIAMI BEACH FL™331 79—~ sm—mh

Principal Place of Business
20202 NE 15TH CT

Malling Address
20202 NE 15TH CT

us us

=< NO*MIAMI "BEACH FL-33179 -

. -

A MY 3 1 It Y N e

—————

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0513455 Applied For
Not Applicable
Zi i i
P Country ip Country 5. Certificate of Status Desired O $8'75 ‘dedmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SINGER, BERNARD A -
Street Address (P.O. Box Numbper is Mot Acceptable)
4700 SHERIDAN STREET SUITE B
HOLLYWOOD FL 33021

City

Zip Code

FL

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

SIGNATURE

Signature, typed < printad name of regislared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

.. 9._This corporation is eligible to satisfy its Intangible

oo o FILE NOWIL FEE 1S.$15000 . .|

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

=~ 30:-Eigction Campaign Financing =~~~ $5.00 May Be
Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE STD ' 73 Celate TITLE C;I' ) Pown Xichange 0] Addition | S
NAME GRAYSON, BRUCE NAME oS00 Ul s
STREET ADDRESS | 19221 NE 20 COURT STREET ADORESS | 4 a%{ UE'QO Covrt 3
ur-ST-2¢ | NO MIAMI BEACH FL 33179 an-stze | NoMigm Beoch FL 33599 <
TITLE PD O celets TILE PH ~[Jchange [ Addition E:c:
NAME GRAYSON, CAROL NAME GRAY SN B CAROL :

STREET ADDRESS | 19221 NE 20 COURT seer sookess |1 <AL ‘\}E 20 COOP{'

onv-s-2¢ | NO MIAMI BEACH FL 33179 arv-sr-ze (NO Moam), Bsoadin o 3379

TITLE N O Delete TITLE ™1 5 Change [ Addtition

NAME NIKOLE, DONATH HAME DaaTH N IFOLE

STREET ADDRESS | 19529 NE 19 CT seet aoomess |1 AS 2| NE 19 Court

on-s-2p | MIAMI FL 33178 ! ovsze [(Mooam:. T DD

TITLE 3 Delete TILE 6 [ Change Y| Adcition
RAME NAME P.OySoN ACON]

STREET ADDAESS STREET ADDRESS nGO‘F?‘:_J NE Miam. Gardens Dr4£70Q w

CITY -57-ZF ov-stze |(MoaN R 323794

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OINY-57-2P CITY-ST-2 .
1 - T Delete TILE ' [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report 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 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

305531974

kot Voncdh afs/o!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #




