~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45193 May 31, 2000 8:00 am

1. Entity Name

BRUNO FARMS, INC. Secretary of State

05-31-2000 90055 005 ***150.00

Principal Place of Business Mailing Address
% FRANK R. BRUNO % FRANK R. BRUNQ
20250 SW. 155 AVE. 20250 S.W. 155 AVE. - | \ “
MIAM! FL 33187-3801 MIAMI FL 33167-3801 et l‘
|

MR

. U PV ST & SR,
2 Princip?W Plage of Business | . ., - |3 Mailing Adcréss “")Il“ I” Im
§ Lo RIS 31 B

' | i

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRI"i'E IN THIS SPACE
| .
City & State Clty & State 4, FEI Number p Applied For
M B 65-009553? ) Not Applicable
Zip Country Zip Country ! 0O $8.75 Additional
t

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BHUNO' FRANK R. Street Address (P.C. Box Number is Not Acceptable) ; - -
20250 S.W. 155 AVE c
MIAMI FL 33187
City ! ] Zip Code
. FL

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

SIGNATURE | ,
Signature, typed or printad name of registered agent and fitle if applicable, (NOTE: Ragistered Agant signaturd reguired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible hwﬂ._E.NOW!ILFEmgﬂ‘;UU‘-—-SL_-; bzi'ﬁ:"éfe‘chon CampaignEidancing $5.00 May Bo
__ Taxfiling requirement andelectstodosn -~""After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrbation. ™ =5 —added 16°Fess  =~—-
—{(See criama on BAck) P Make Check Payable to Department of State ' .
1. o OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TILE ! O Change [ Addition | &
NAME BRUNO, FRANK R. NAME < ' %
STREET ADDRESS | 20250 S.W. 155 AVE STREET ADDRESS - 5
CY-S1-1p MIAMI FL GITY-g1-7IP o
TITLE [ pelete TITLE ) change  [_] Addition 5
NAME NAME }
, STREET ADDRESS STREET ADDRESS !
{ CITY-ST-ZP CITY-ST-21P |
U e [ Detete TITLE | [ Change T Addition
NAME NAME \
STREET ADDRESS ] STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP ‘
THLE O Delete TLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE | Olchangs  [J Additicn |-
NAME NAME | , o
STAEET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP |
TE O telete e \ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP ‘

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. | further certify that the information
indicatéd 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; that f am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered. . ‘ '}
SIGNATURE: GED “STiloa | 91 829 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I bft{e | Daytime Phong #
I




