FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMET 271 376 6
BRUSA, INC.
KO MR CRR AR
1401 NW. NORTH RIVER DRIVE 1401 N'W. NORTH RWER DRIVE
{POST OFFICE BOX 14-1156) (POST OFFICE BOX 14-1158)
CORAL GABLES FL 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 06/28/1963
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1118650 Not Applicable
] Suite, Apt. #. etc pos Sullo, Apt. #, stc. 6. Centificale of Status Desired 0 $8F:.;5H::l:i:;nal
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ EL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
LT 25 Z_QL 30 Personal Property Tax due June 30,  L1¥es [ No
§. Mame and Address of Current Reglstaered Agent 10. Name and Address of New Reglistered Agent
SMITH, QAKLEY G. 81| Name
2535 SHELTER AVE. B2] Street Address {P.O. Box Number is Not Acceplable)}
MIAMI BEACH FL 33140
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cmporainon supmits this statement for the purpose of changing its registered
office or reglstered agont, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Scclion 6070506, Florida Statutes.

SIGNATURE o — —_
Signalure, lyped o printed name of reqpstered agenl and litle 1 apnlicable (NOTE: Ragislerad Agent signatura required whan rainstating} DATE
12. OFFICERS ANO DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS [ DeLETE 11 THILE " L1 Change L] Addition
NAME SMITH, DAKLEY G. 12 HAME
STREET ADORESS 2535 SHELTER AVENUE L3 STREET ADDRESS
CITY-S7.21P MIAMI BEACH FL 1A CTY-ST-2IP
THLE D “ ] DELETE 21T00LE [T Change 1 Acdition
NAME SMITH, QAKLEY G. 22 NAME
STREET ADDRESS 2535 SHELTER AVENUE 23 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 2.4 CITY-5T-2P
TLE AS [MEEGE 31TmiE [ Change [ Addition
NAME FORMAN, MAX 32 KAME
STREET ADDRESS 1501 LEJEUNE ROAD 33 STAEET ADDRESS
cITY-31- 2 CORAL GABLES FL 34, CITY-ST- 2P
ILE - [T DECETE SATITLE T Change L] Addilion
NAME ‘ 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 BITY-ST- 2P
TLE ] DELETE 51TILE T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
TILE ] DELETE 61 THLE [Jchange [T Adgition
NAME 5.2 NAME
STRACT ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IF £.4 CITY-ST1-2IP
14. Y hereby certify 1hat the information supplied with this filing does nol quality for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information

ignature shall have the same legal effect as If made under oath; that | am an
as required by Chapter 607, Florlda Statutes; and thet my narge appears in

/@/QP

- e T R —

indicated on this annual repart or supplemental annual repart is true and agcurate and that my
officer or director of the carporation of, iver or tryistee empowergd precute this rep
Block 12 or Block 13 if changed, or

SIGNATURE: _

CRZE034 (10/97)



