2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004214 - FILED
1 Enity Nams Mar 24, 2000 8:00 am
BRUHALL INTERNATIONAL CORPORATION Secretary of State
03-24-2000 90099 043 ***150.00
Principal Place of Business Mailing Address
40 SE 5TH STREET 40 SE 5TH STREET
SUITE 400 SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432-6003
A RS AW AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4, FE! Numioer " Applied For
13 2793131 Not Applicable
Zip | E?:’Tﬁ . _ —iip— N ‘Tii 5, C_egtiﬁcfalg of Status Desirg&i‘"’ O _ ggfzesqlﬁ?ég“o_"al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4G(IJOSHED§‘¥HO‘S$:{;E$ Street Address (P.O. Box Number is Not Acceptabie)
SUITE 400
BOCA RATON FL 33432 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad of printed name of registered agent and tile if appiicable. (NPTE: Registered Agent signatura required when reinstating) DATE
ot soot s o™ | ator MaY 1,2000 Foo wll be Sos000 | 10 £ Campsion Francieg - $5,00 ay
g Te AT by - Trust Fund Contribution. g Added to Fees
{See criteria on back) B Make Check Payable to Department of. State
11, OFFICERS AND DIRECTORS 12. ADDIT:*ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P 1 De'ete TILE Jthange [ Addition S
NAME GIORDANO, BRUNO NAME 2
smeer aooess | 7653 LA CORMICHE CIRCLE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP u
TITLE 3 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP o _homrste
ILE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE [ Derete TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | urther cerlify that the intormation
indicated on this report or supplemental reporl is trug.ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.

changed, or on an attachmentwith an address,
SIGNATURE: M Lt drnsdUiR D BRuNo CroRDANS 3/2//2000 S/ 391-FA¢

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




