2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004214 Apr 13,2001 8:00 am
1. Enlity Name laj]
BRLJYHAFL INTERNATIONAL CORPORATION ecreta of State
04-13-2001 90037 034 ***150.00
Principal Place of Business Mailing Address
40 SE STH STREET 40 SE 5TH STREET
SUITE 400 SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432
2 jnoipe Tlacs of o gt 3 Ypung Acdess 4t H""" ml m" [ I l ||| " || | I |m “m III’ |||’
Yzz s F 7 STecar Yrz2 S 97 JircsT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suie 9 Suirs 9
Clty & State City & State 4, FEI Number 1 _2793131 Applied For
DC A 1pron Y71 Boca KoTod FL 8 Nt Applicable
Zip Country Zip Couptry - , $8.75 aaditional
23y 37 _ AS A -B243 2 - |- S AH~. |8 Ceniicateot Status Desied [ Fee Roquired- i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO' BRUNO Streat Address (P.O. Box Number is Not Acceptable)
40 SE 5TH STREET
SUITE 400
BOCA RATON FL 33432 , -
City FL Zip Code
7 N
8. The above named eglity submits this gfatewfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /:/z &L 1p6at 7 Y
Siﬁature. typad or printed ?ﬁ_éf registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligh isfy i i FILE NOW!!l FEE IS $150.00 . - .
™ Tox i reqbemen end ot 10 050, Ator MAY 1 2001 Feg wil bagssbgp | 1 ECCIn Camesign naring - $5.00 ay 8
g req : ’ . Trust Fund Contribution. OO  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State

11, OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' O Delete TITLE [ Change [ Addition

HAME GIORDANQ, BRUND HAME

STREET ADDRESS | 7653 LA CORNICHE CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP

TMLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me - T -0 T T T O ekt me | T 77T © [cChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TnLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-51-2IP

TILE [T elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-51-21P

TITLE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP )

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee em| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmep¥ with an addre: ith all other like empowered.

SIGNATURE: Bruno Gior pare d-10-0)  S4/-39/-SFY

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



