2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 08, 2002 8:00 am
DOCUMENT # (15044
17 Entty e ecretary of State
THOR BRUCE CORP. 04-08-2002 90217 001 ***150.00
Principal Place of Business Mailing Address
3252 RIVIERA DR 3252 RIVIERA DR
CORAL GABLES FL 331346400 CORAL GABLES FL 331348400
i AR ERETAMIR TR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, ta.tc,.,' , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
59—2240949 Not Applicable
Zip Country Zip Country . . 8.75 additiona)
B S R : Ceitjgcate ofﬁStatu_s D‘eswe_ciﬁ I:| ) ge_e_ﬁequirqﬁwna )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, CARL H. Street Address (P.Q. Box Number is Not Acceptable)
241 SEVILLA AVE
STE 900
CORAL GABLES FL 33134 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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ts Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) i) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O] Change [ Addition
HAME BRUCE, THOR W NAME
staeeT aooress | 3252 RIVIERA DR STREET ADDRESS
omv-st-2¢ | CORAL GABLES, FL 3313 CITY-$T-2IP
TOLE [ Dalete TImLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
wmE - T T A eSS oomrEETees o mm o om e DD—;lete T e cT ' T oo ' [7] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trusiee empowered to exgule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike gmpowered.
Jais WcrHLBWa( Pres 5/27/0% 205 54 é}&z,

) Tvﬁeﬁbﬁ PRINTED MatiE BFSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV ESZ9IZ0

CR2E034 (9/01)



