2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88363 Mar 21, 2000 8:00 am
SPEED PRINT ONE INC. Secretary of State
03-21-2000 90020 006 ***150.00
Principal Place of Business Mailirig Address
ONE BISCAYNE TOWER. LOWER LOBBY 0001 ONE BISCAYNE TOWER, LOWER LOBBY 0001
MIAMI FL 33131 MIAME iFL 331
|
2. Principal Place of Business 3. Mai‘ling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FEI Number Applied For
59-22 16456 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired d ?i‘;’ilﬁfe%mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i Name
BRU, GUILLERMO | Street Address (P.O. Box Number is Not Acceptable)
4079 LANSING AVE
COOPER CITY FL. 33026
City FL Zip Code

8. The above named entity submits this statemant for the purpé)se of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title it appll]:anle (NOTE: Registarad Agent signalure reQuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Fi .
- i - . paign Financing .

Tax filing requirernent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 fdsd e%qo"gi‘;fe

(See criteria on back) O Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P 3 Deleta TITLE [ Change [ Addition
NAME BRU, GUILLERMO NAME
STREETADDRESS | 479 LANSING AVE STREET ADDRESS
CITY-37-2IP COOPER CITY FL i CITY-ST-2IP
TITLE v U O pelste TITLE () Changs [ Addition
e BRU, MARIA D AME
STREETADDRESS | 4079 LANSING AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL _ CIFY-ST-ZP
me T o ! [T Daluee TIILE 7 [ Change [ Acuition
NAME BRU, SYLVAM. TR T NaME -
STREETADDRESS | 3329 BOISE WAY , STREET ADDRESS
CITY-S1-21P COOPER CITY FL | CITY-§T-2P

e IO oekete fail3 [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2P

TITLE - 1 Delete TITLE [ change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete e (7 Change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental reportis true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with/an Address, vyith all u:)ihe:1 like empow .
. RPTRS T S : .
SIGNATURE: T LA VP @/-?L" 300

N iy
SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

]

CR2E034 {9/99)



