2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Deawnine 1 ¥ ESBO000SGETS | May 23,2000 8:00 am

Brunato, Inc. | | Secretary of State

~ -~ - - - 05-23-2000 90197 004 **%150.00

Sz .
Principat Place of Business Mailing Address

10201 Hammocks Blvd. Suite #153-432
Miami, Florida 33196

65594b

2. Principal Place of Business® 3. Mailing Address
2301 Cellins Ave “ 2307 Collins Ave ,
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Apt 1409 Ant . 1409
City & State City & State 4. FEI Number Applied For
Miami Beach Miami Beach 65-0881203 : Not Applicable
Zip Country ’ Zip Country o ) $8.75 Aqditional
‘ . . 5. Certificate of Status Desired a y )
33139 USA 33139 USA Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . ’ - '

Echandia Uribe, Adriana Maria — )
2301 Collins Ave., Apt 1409 Street Address (P O. Box Number is Not Acceptable)
Miami-Beach, Florida '

City . FL Zip Code

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

SIGIATURE

)
. ’

Signature, typed ar printed name of registered agent and title i applicable {NOTE: Registered Ageant signalure reguired when reinstating) DATE

g. ~yis corporation ig elig'ib\e to satisty its Intangible , . ! ;
L ) 10. Election Campaign Financing . $5.00 May Be
- Tax flhng rgqmrement and elects to do sc. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O .
£, :
11, : : OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TITLE O change [ Addition | &
N N . R : 9..—

HAVE Echandia Uribe, Adriana Maria NANE 3
STREETADDRESS | 2301 Collins Ave, Apt 1409 STREET ADDRESS 8
CITY-$T-2IP : : : CITY-ST-2IP

Miami Beach, Florida 8
TITLE VSTD 1 Delste TITLE ; .- DOchange [ Addition | QO
NAME NAME : ’ ‘
STREET ADDRESS Usuga, Gustavo STREET ADDRESS
aITY-51-7P 2301 Collins Ave, Apt 1 409 : CTY-ST-7P

| Miami Beach, Florida

TITLE O Delete TITLE . [J Change [ Additicn
HAME -_ - - ‘ - - -§ name -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 0 Detete TITLE [ change [ Agditicn
NAME o . ! NAME '
STREET ADDRESS o ‘ STREET ADDRESS
CIFY-ST-2IP ’ Liy-§T-28 '
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP - L cirv-st-ae

13. { hereby cerlily 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 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 direclor
of the corporation of the receiver or trustee empowered to execute 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 ather like empowered.
SIGNATURE: Y T -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




