2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 226426

1. Entity Name

BRUNA INVESTMENT CORPORATION

S S

Principal Place of Business

€31 N E 45TH STREET
FT LAUDERDALE FL 33334

Mailing Address

631 N E 45TH STREET

FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Mar 13, 2001 8:00 am

NI

Secretary of State

03-13-2001 20078 035 ***150.00

DO NOT WRITE IN THIS SPACE

IO

DONLEY, FRANK
631 NE 45TH ST
FORT LAUDERDALE FL 33334

City & State City & State 4, FEI Number 590895344 Applied For
Not Applicable
- = -
Zip Country P Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

}//0/

)
ignature, typed or printed name of rsér;!‘(ed'agenl and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . ,
Tax ming reqirement and olodts 1 do 5. ° After MAY 1, 2001 Fee will be $550.00 10. Eljg:";ﬂ:;agfﬂr?gui::”C’”g 0 ffdﬂ?o“ggfe
(See criteria on back} O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ST O Delste TILE [Jcrange [ Addition

NAME DONLEY, ROXANN MARIE NAME

sTReET ADDRESS | 3810 HOUCKS RAOD STREET ADDRESS

CITY-8T-2IP MONKTON MD CITY-ST-2IP

TIRE v O efete TITLE [ change [ Addition

NAME DONLEY, JAMES BRYAN NAME . :

sTReET ADDRESS | 267 NE 41ST STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-$7-2IP

1 TmLE PO e O Deete TTLE = -[TChange~ [] Addition
“| mwe " [ DONLEY, FRANK NAME

streeT ADDAESS | 631 NE 45TH ST STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE Fi 33334 CITY-S1-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-S1-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delste TITLE O Change T Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemenial report is true and accurate and that my signature shali have the same legal
of thé corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floridg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Black 11 or Block 12 if

22V -01 $54-CHE-5432-

Date Daytime Phone #

Ny

CR2E034 (10/00)



