ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPCRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONSG

1996

BOCUMENT # MOO1

1. Corporation Name

BRUNO & BRUNO, INC.

(5)

Principal Place of Business

8545 SW 69TH ST. RD.
MIAME FL 33143

Mailing Address

8545 SW B8TH ST. RD.
MIAMI FL 33143

LT

3. Date Incomorated or Qualified

05/03/1984

3a. Dato of Last Raport

07/31/1995

. |
R

2. Principal Place of Business 2a. Mailng Address 4. Fti Number Applied For
26 59"244 1880 Nat Applicable
Suite, Apt. &, etc. Suile, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 addiional
27 Fee Requirad

City & State City & State 6. Elacton Campaign Financing $5.00 May Bo
2—3| ?a“l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangitdle tax under s 199 032,
Hj 25 EI EI Florida Statutos 1 ves ONo
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Reglstered Agent
81} Name
BRUNU. ROSAUE 82) Streel Address (P.O. Box Number is Nat Acceptable)
8545 SW 68TH ST. RD. -
MIAMI FL 33143 83
B4 City FL 85| Zip Code

11. Pursuant te the provisions of Sections B07.0502 and

laricta Statutes.

607.1508, Florida Stalutes, the above -named corporation submits this statemant for
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | heretyy ascept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505,

the purpose of changing its registered office

SIGNATURL __. R R T MRSt e e ..
Slgrature, typad or pritud name of registersc agir 4 and tth: f apylicatic INNE Rogstered Agon? sigratume recured when fairs2hngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [ oELeTe 117ILE [ Crange  [J Addition
HAME BRUNO, ROSALIE 12 NAME
srceranoaess | 8545 SW 88TH STREET 1.3 STRET ADDRESS
CiTY -1 7P MIAMI FL T4CIFY - 5T-2P
TILE [} DELETE 21TINE [ Change  [] Addition
NAME 22 NAME
STHEET ADDAFSS 23 STREET ADDRESS
| cv-s1-2p 24 CITY-51-2IP
TmE [ DELETE 3 1TIME [J Change ] Addition
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CIY-5T-2P 34CIN-ST-7IP B
TLE [ DELETE 4 1TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y. 81-2F 44CITY-ST-2P
TIILE [J DELETE 5 1TIME [ Crange  [] Addition
hAME 5 2 NAME
SIREET ADDRESS 53 STRLET ADDAESS
CHY-5T-25F 54 LITY-5T-2P -
TIILE [ GELETE 6 1TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDIRESS
CINY-ST-71F 64 CITY-ST. 7P

certify that the infarmation indica?
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute t
appears in Block 12 or Block 13

SIGNATURE: aliid

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify
ed on this annual report or supplementat annual report is rus and accurate and that my signature shall have the same legal effect as if made under

if changed, or an an attachment with an address.

gdauu

IGNATURE AND TYFED OR PRINTED NAME GF S/MING OFFICER GR DIREGTOR

for the exemplon stated in Section 119.07 (3K}, Fiorida Statutes. | further

his repor as required by Chapter 607, Florida Statutes; and that my name

Date ria‘,m e Phane #

VO et w5465 §308

CR2E034 (12/95)




