2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496313

1. Entity Name

BAUNNER 'C_JONSULTANTS. INC.

Principa! Place of Business

3313 NW 74 AVE,
MIAMI FL 33122
us

Mailing Address
823 PALERMO AVE,

CORAL GABLES FL 33134-4847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 046 ***150.00

uudidud

(I

DO NGT WRITE IN THIS SPACE

T

BT

City & State City & State 4. FEI Number 6 433 Applied For
) 59—16 0 Not Applicable
Zip. Zi .
B Country s Couniry 5. Cartificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
~ 6. Name and Address of Current Ragistared Agent _ 7. Name and Address of New Registered Agent
Name

BRUNNER, HORST
823 PALERMO AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Code

for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Afrcfrs A

SIGNATURE
. Signaturs, typed or printad name of registared agent and tbie i applicable. {NOTE: Registerad Agent signatire required when reinstating) DATE
i$ corporation is eligible to satisfy its intangible | . FILE NOW! FEE IS $150.00 . o
' Taffif'iﬁgp'réquirememgand elects toycﬁo s0. : - Afigr MAY 1, 2000 Fee wiilsbe $550.00 10- EEC:IEH Céa(r:n pilgbn ?nancnng D fd%e?jo hgay Be
(See criteria on back) O Make Check Payable to Department of State fust rung Lanirbution ‘o Fees
11. QFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
me  |PD . mp e [ change [ Addition
NAME BRUNNER, HORST NAME
stReet aDDRESS | 8§23 PALERMO AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-S1-ZIP
TITLE 8 O Delete THLE [J chenge [ Acditicn
NAME BRUNNER, AIXA NAME
STREET 20DRESS | 823 PALERMO AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
CTHE D. v O Defete _ TILE _ [echange [ Adeition
wve | BRUNNER, AIXA T T NAME ’ -
sTREET ADDRESS | 823 PALERMO AVE. STREET ADDRESS
CITY-S7-2IP COHAL GABLES FL CITY-5T-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-81-2IP

changed, or on an attachment

SIGNATURE:

n address,

all other like empowered.

13. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3140?2“" 8ﬂf4mwﬂ¢_ 2-/21’/Zcr1'v JeS SV -29477

SINNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



