. 2630 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 971376

1. Entity Name

 BRUSA, INC.

Principal Place of Business

1401 N.W. NORTH RIVER DRIVE
{POST OFFICE BOX 14-1156)
CORAL GABLES FL 33114

Mailing Address

1401 N.W. NORTH RIVER DRIVE
{POST OFFICE BOX 14-1156}
CORAL GABLES FL 331141156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90083 003 ***150.00

A

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- e - - 59—1 1.18650 — |Not Applicabie
Zi Count i iti
|p ountry Zp Country 5. Certificate of Status Desired | $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH: OAKLEY G. Street Address (P.O. Box Number is Not Acceptable)
2535 SHELTER AVE.
MIAMI BEACH FL 33140
City FL Zip Cede

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 ar printed name of registered agent and ttte f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) a

i FILE NOW!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00

—10.~Election Campaign Financing -—- "$5;00 May Be
Trust Fund Contribution. Added to Fess

‘Meke Check Payable to Department of State

n OFFICERS AND DIRECTORS 12 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE PVS [ pelete TITLE [ Change [ Addition
NAME SMITH, OAKLEY G. NAME
STREET ADDRESS | 2535 SHELTER AVENUE STREET ACDRESS
Ciry-ST-21P MIAMI BEACH FL Ciry-§1-2IP
TILE D [ pelete TITLE O Change [ Addition
NAME SMITH, QAKLEY G. NAME
STREET ADDRESS | 2535 SHELTER AVENUE STREET ADDAESS
ST | MIAMI'BEACH FL- — - A I -
THLE AS 71 Detete TME [ Ghange [ Adeition
NAME FORMAN, MAX NAME
STREET ADDRESS | 1501 LEJEUNE ROAD STREET ADDRESS
CHTY-ST-2P CORAL GABLES FL CTY-§T-2IP
L:;EE AVP O Delete TITLEE [ change  [(E-#mdttion
. NAM
STREET ADDRESS Gakley Jason Smith ——2addition
ervsroe |2935 Shelter Avenue CITY-5T- 2P
Miami Beach, Fla. e
:,I:ni AVP?2 [ Delete ;::AEE {7 Change  [SAddition
seeraoniess [C@MPbell Avery Smith = . Addition
orveseae |2 ?3 5 . Shelt?r Avenue CITY-ST-2IP
e Flicdiil beEatil, Ild. O ﬁ;|ete TITLE [ Change [ Additien
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 hereby certify that ihe information supplied with this fiing doss net qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | furthes certity that the laformation

indicated on this report or supplement;
of the corporation or the receiver

s, withf all

stee egnpowered o execute this report
i sther like empowarad.

by Chaptg

as res |||| (

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: g -J%q':% ) 4/11/20 305/558—25p|(1)00”
ate Daytime ne

sneen‘ru

Tﬂéﬂb‘?n Panr%:@s EI%NING OFFICERPR  IRECTOR

/

CR2E034 (9/99)




