DOCUMENT # L90146
1. Entity Name / FILED

DENNIS E BRUCE, PA . Jul 31, 2000 8:00 am

Secretary of State
Principal Place of Business Mailing Address 07-31-2000 90008 040 ***550.00
% DENNIS E. BRUCE % DENNIS E. BRUGCE
1688 NW 7 ST 1888 NW 7 ST
MIAMI FL 33125-3504 MIAME FL 33125-3504
g s e (NIRRT WA R R
MACD D, Boysoe O Ao S, 2o S ore Y |
ite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

s -\

City & Sta!e City & State 4, FEI Number 65‘021 6669 Applied For
CofondrSores . o rmr“,‘x:\ : Not Applicable
8%\ %'5 1. Country ) le \5‘3 . (,:__D_lﬂtry - 5. Certificate of Status Desired o f?e';i Lﬁ;:ledc:tional

6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
BRUCE, DENNIS E. Street Address (P.O. Box Mumber is Not Acceptable)
1888 NW 7 ST
MIAMI FL 33125
City ‘ FL | ZpCooe

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.

SIGNATURE U‘U\Ul l% 5 /0.0.0)

T A

Sigrature, typed or printed name of registéred agent and ttie it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
" ) 10. EI n Fi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgtt llggn(;a(r_‘,nr?nilr?bu:ilon: neing fdsd.ggohl'l:isae

(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ' — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change  [7] Addition
NAME BRUCE, DENNIS E. NAE :
STREET ADDAESS | {888 NW 7 ST STREET ADDRESS
CITY-3T-2IP MIAMI FL GITY-ST-21P
ThLE ) L] Delete TITLE O change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-ZIP
THLE N T T T ODeete . K e ' ' S ) T [change  [C] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-57-2IP CITY-81-2IP
TITLE [ Dalete TILE [[] Change L] Addition
NAME NAME
STAEET ADDAESS : STAEET ADDAESS
CITY-5T-2IP /"’"‘\\ CITY-$T-21P
13. | hereby certify that the information supplied varf' filing does not q ahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgst’s true and accurate afd th signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or truste ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an powered

SIGNATURE: __ SIGNAIYRE = agLJ}UUPLD et nlagloo ®(o

SIGNATURE AND TYPED OR "WE OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




