2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOGUMENT # M95843 A retary of State™

BRUCINE iNVESTMENTS, INC. 04-19-2000 90112 050 ***150.00
Principal Piace of Business Maliling Address
% ALAN JAY WEISBERG % ALAN JAY WEISBERG VU U -
290 NW 165TH ST. PLAZA 700 290 NW 165 ST. PLAZA 700 . n
MIAM) FL 33163 MIAMI FL 331696457
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0144868 Not Applicable
i Country Zp Country 5. Centificate of Status Desired G $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
HALPRYN ERNEST M Street Addrass (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE, STE 105
MIAM! FL 33131
City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlﬁzll|§0:3n%a(r:n§na:|r?tjr\£::ncIng O fg:;gﬁohgiisae
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PsSD [ Delete TITLE - {7 Change Addition
P DE )
NAME WEISBERG, ALAN JAY NAE Egll::]géT ?&THI/{L];IIR;ng(:TOR
STREET ADORESS | 200 NW 165TH ST, PLAZA 700 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF }'E gg N BE}%@PE‘ . AVE #105
e VPD O Celete THLE rIaAnI-Ib ool-1 CJChange ] Addition
NAME DEVECCHI, JOHN NAME -
STREET ADDRESS | 1428 BRICKELL AVE, STE 105 STREET ADDRESS
CITY-S1-2Ip MIAMI FL CITY-§T-2IP
TILE D 1 Detete e VICE PRESIDENT (Jchangs  ~(XJ Addition
NAME LABIANCA, PHILIP NAME JUDITH A HOERNER
STREET ADDRESS | 1428 BRICKELL AVE, STE 105 STREETAODRESS |1 428 BRICKELL AVE #105
CITY-ST-2IP MIAMI EL CiTY-S1-21P MIAMI FL 33131
TME T & Delete TIiLE [ Change (] Addition
NAME BRAUSE, STEVEN G NAME
STREET ACDRESS | 200 NW 165 ST, PLAZA 7:00 STHEET ACDRESS
CITY-ST-2P MIAMI FL CITY-ST-7IP
TILE [T Delete TIME ASSISTANT SECRETARY Klchange  [J Addition
NAME NAME WEISBERG, ALAN JAY
STREET ADDRESS STREETADORESS ( 290 NW 165 ST, PLAZA 700
CITY-ST-2P GITY-ST-2IP :‘d.IAl\‘II F1, 3 3 1 6 9
e O uelete TmE SECRETARY/TREASURER/D  XXchange [ Addiion
NAME NAME P’..ABIANCA , PHILIP
STREET ADDRESS sWeEETADORESS 11428 BRICKELL AVE #105
CIY-ST-2P CITY-ST-2IP MIAMI FL 33 131

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated 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 | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all ottver ike empowered.

% 7oy ERNEST M HALPRYN  03-22-00 305 371-4112
Do ded o

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

of the corporation or the receiver
changed, or cn an attachmen

SIGNATURE:




