FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

1. Entty Narns Secretary of State
BRUKA; INC:. 05-29-2002 90678 037 ***158.75 T
Principal Place of Business Mailing Address
20010 NW.22ND COURT 20010 NW 22ND GOURT STt
NORTH: MIAMI. BEACH FL 33180 NORTH MIAMt BEAGH FL 33180
2. Principal Place of Business 3. Mailing Address “"“m m II"“ NI "|||m||“| II”I ‘I“l ”I" "I" II‘" |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number B ) Applied For
65“1052.@9 s Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired EZ/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALKDEN, DAVID JOHN Street Address {P.0. Box Nurfiber is Not Accegtable) -
20010 NW 22ND COURT
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida.
~SIGNATURE :
5 Signature, typed or printed nama of registered agent end title if applicable. {NOTE: Registeretf Agent sighature required when rainstating) DATE
‘9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Aidod 16 Fe);s
(See criteria on back) IE/ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TTLE [Jchange [ Addition §
NAME WALKDEN, DAVID JOHN NAME e
STREET ADDRESS | 20010 NW 22ND COURT STREET ADDRESS §
orv-si-2¢ | NORTH MIAMI BEACH FL 33180 cITY-51-2P 8
TILE VD [ pelete TITLE [ change [ Addition | &
NAME WALKDEN, MARIA ABIGAIL D NAME
SIREEF ADDRESS | 20010 Nw 22ND COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-3T-21P
TITLE 1 Delete TITLE [ change ] Additicn
NAME NAME N
STREET ADDRESS | -~ = = ~ F STREETADDRESS ™| — " ° 7 - *
CITY- 5T-2IP CITY-S1-2IP
TITLE ) 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-8T-2IP
e ‘ Co e {7 Delete TILE [ Change [ Addition
NAME S T HAME
STREETADDRESS | | . 0 ...~ .0 7, STREET ADDRESS
eImy-sT-2Ip LT CITY- 8- 2P
TITLE ) O Detete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgatin suppfied with this

7

SIGNATURE: s/ [ fT7F L), i LD

Uoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
isffuegnglatcurate apd that my signature shall have the same legal effect as if made under oath: that I am an officer or director
QA0 oxaghite Js rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Jo g 99,

-

sIGNATURBANDAY PED OR PRINTED NAME OF SIGNING OFFICER ()RDHECT(N!‘L Date

\'nfdic:aled 0 this [Enom-at=tfise alloport
of the corporatign or the rece 2 P ey
changed, or %‘ﬁw;’ et e,
Va5 ""a"/};_’/} =i o /i’/aﬂ 7/&03 éﬂs

S
O

ime Phone #




