FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  F93000004214 oy Secretary of State

1. Entity Name 03-24-2003 90182 046 ***150.00
BRUHALL INTERNATIONAL CORPORATION

Principal Place of Business Maiiing Address
422 SW 9TH STREET 422 SW 9TH STREET
SUITE 9 SUIE 9

i Bl WAy

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
13 2793131 Not Applicable
Zi 1 ‘ Counts iti
P Counlry Zp ountry 5. Certificate of Status Desired O ﬁg;gfqgf;&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ' -~ Name - - e -
G'ORDANO’ BRUNO Street Address (P.O. Box Number is Not Acceptable)
422 SW 9TH ST
SUTE 9
BOCA RATON FL 33432 City FL [ zrcoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) '
. i 9. Election C F ‘
| Aferay ,2003 Foo il be 58010 ST [ $5.00 e
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detele TILE [JChange [ Addition
NAME GIORDANO, BRUNO NAME
stReET a0DREss | 7653 LA CORNICHE CIRCLE STREET ADDRESS
cirv-st-zr | BOCA RATON FL 33433 CITY-87-21P
TITLE ] Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TME ) [ Change [ Addition
NAME .o T TR, - T - — -_— cma s NAME ~  ~— |- _—— - ... - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TILE (2 Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TINLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP - CITY-ST-2P
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2/p

12. | hereby certify that the information supplied with this figng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tg nd 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 receivepor trusles emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 er Block 11 if
changed, or on an attachme h an address, all other like empowered,

SIGNATURE: A7 A QUIBHsNo Grorvans  3)Blez  S6)-291- $FFY

" SIGNATURE AND TYPEDAH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AW

CR2E034 (10/02)



