FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

91, Parsuant “tions G607 0502 and 6071508, Flanda Slalutes, the above-named corporation subrmils This staternent for the pLrpose of Changing s registered
office or registercd agent, o bath inthe State of Flonida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am farihar with, and accept ine obligatons of, Section 607.0505, Florida Statutes

SIGMATURE

A e e At o sgepeberie d s i it :|[;||\.|-:-.|I:»\;_=“" (NOTE Hegrstered Agant signature required whan reinslating) DATE
12, TTTTTTORFICE RS AND OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niE PVS L] DELETE VA TITLE [J Change™ [_J Addition
HAM: SMITH, QAKLEY G. 1.2 NAME
sweet aprress | 2585 SHELTER AVENUE 1.3 STREET ADDRESS
CATY-S1- MIAMI BEACH FL 14 CHY-ST-2P
T D ' | TNET: 21 TILE [J Change L1 Addition
NAME SMITH, OAKLEY G. 2.2 NAME
smee aoptss | 2535 SHELTER AVENUE 2.4 STREET ADDRESS
CIY-§7- 2 MIAMI BEACH FL 2 A0TY-ST- 2P
T AS i |mETEE 31 TIILE [J Change [ Addition
NEME FORMAN, MAX 32 NAME
staeet anoress | 1501 LEJEUNE ROAD 33 STREET ADDRESS
CITY-51-210 CORAL GABLES FL 34,01 -§T-7P
THLE [T oeeTe S1TIE [ Change L Addition
NAME . 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1 28 S 44 CITY-§1- 2P
BT C T e e T oriete 51 TINE L] Change ]il\ddiiion
NAME 5.2 NAME :
STREFT ALFESS 5.3 STREET ADDRESS
GIT-ST 26 54 CY-ST- 2P
L [ DECETE 6.1 TITLE [J change [ Addition
NAME .2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CilY ST-2 s BA CITY- G- 7IP

14. | do hereby ey thal the information supplied with this Tiing does net quality for the
inforrnation indwated on this aneaal seporl wpplemental annual report is true and
| am an ofl.cer o director of the corporgeat] or he receiver or trustee empowered |
appears 1 Block 12 or Block 121 chapfoed o o an affacknant with an address.

SIGNATURE: .

ernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
3 igpature shall have the same legal effect as if made under oath; that

ired by Chapter 607, Floridg Statutes; and thag my name
M’/ 7/?7

- '

. mmgﬁm' Yy q))/].a 1% ')’y}'/l - Date

SIGNATURF JND

PROFIT - S 0y FLORIDA DEPARTMENT OF STATE
CORFORATION gy Sandee 8. Mortham Jan 24 1997 8:00am
ANNUAL REPORT grgl Y /; Secrelary of Stale
1997 Rt DIVISION OF CORPORATIONS S ecret al‘y Of St ate
ENT # ( )
DOCUMENT # 271376 6
BRUSA, INC.
Principal Place of Businpss tMailing Address |||I‘|| "l” |II|”|||I ||||| IIIII |m II'" I‘I"I“" Ilm I'I" I|'I|H||
140! NW. NORTH RIVER DRIVE 1401 NW. NORTH RIVER DRIVE
(POST OFFICE BOX 14-1156) (POST OFFICE BOX 14-1156)
CORAL GABLES FL 33114 GORAL GABLES FL 331141156
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa' Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 o m 59‘1 1 18650 Not Applicable
Suite, s Suile, Apt. &, elc. iti
@ Sube, Apt # e r277} fle Apt #. olg 5. Cerlificate of Status Desired [ $li;15n:;jmnal
| ity & Slate Gity & State 6. Elsction Campaign Financing $5.00 May Be
23 o Trust Fund Contribution 0 Added to Feas
Zp . Country Country 8. This carporation has liability for intangible tax under s. 199.032,
2o ol [m 30] Florida Statuios O ves o
" p, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SMITH, OAKLEY G. B1{ Name
2535 SHELTER AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 -
84 City 85] Zip Code
FL

CR2E034 {9/96)



