FILED

. -.2003 FOR PROFIT CORPORATION Anr 28. 2003 8:00
* UNIFORM BUSINESS REPORT (unn) I 2o, fS- am
DOCUMENT#  L90146 ecretary of State
1. Entity Name 04-28-2003 91452 013 ***150.00
DENNIS E. BRUCE, P.A.
Principal Piace of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
#1680 #1680
AW U RA MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65-0216669 7 Not Applicable
dp Country Zip Country 5. Cerlilicate of Status Desired . 0O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUCE, DENNIS E.

g - -| Street Address (P.OC. Bax Number is Nat Acceptable) _ _ P
2665 S BAYSHORE DRIVE
# 1206
COCONUT GROVE FL 33133 ‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Reqistered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
9. Flection C Fina
After May 1, 2003 Feo wil be $550.00 Mot en Lounes 1y $9:00 way 6o
Make Check Payable to Florida Department of State '
10. - i . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE-* D ! [ Delete THTLE [Jchange [ Addition
NAME - BRUCE, DENNIS E ~ NAME
stReeT acoress | 260 E. RIVO ALTO DR STREET ADDRESS
cre-st-ze . [ MIAMEFL 33139 CITY-ST-71P
TITLE T [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-ST-2IP
THLE -~ - -[Oopelete o - J 7ME - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE . [ pelete TITLE . DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with thy Yot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec cn this report or supplemental repg, k and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporanon or the receiver or truslse mpowered la exgcujl this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-24-01 6, 142-0449

Date DayrinePhone #

SIGNATURE: ___ =

SIGNATURE AND TYPELfOR PRI

D NAME OF SIGNING OFFICFH OR DIRECTOR

d4 ZEL1890

CR2E034 {10/02)



