2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000009384

1. Entity Name

BRUNOQ ENTERPRISES, INC.

Principal Piace of Business

943 NW 65TH ST
MIAML FL 33150

Mailing Address

943 NW 65TH ST
MIAMI FL 33150

TIEEE W Ris Torrace

3. Mailing Address

[\55DsW. Rlst Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90390 001 *****8 75
03-20-2003 90390 002 ****6] 25

TR

IE/CHECK HERE IF MAKING CHANGES

ity & State . ity & State . _FE! Number Applied For
l\thMl FLOR(DA 1AM FLORIDA ‘}5 i- 84377 5""/ £ [Not Appiicable
ZiAi)’ i ’) 3 (if\usm% ga { ¢'73 Cargr;) 5. Certificate of Status Desiriad .7 geaeggz Lﬂid;tional

6:-Name and Address™of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, MARY P
943 NW 65TH ST
MIAMI FL 33150

2R

UNG e resa M

Street Address (P.O. Box Nunfiber is Not Acceptable)

550 SW. Blst TeRBace

™ MIAMY

FL | 35175

8. The above named entity submits this statement for the

the abligations 2 rﬁistered agent,

SIGNATURE

L S S

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3- W\~ 073

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirsd when rginstating)

DATE v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Fiorida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN710

10. OFFICERS AND DIRECTORS 1.

MLE DP L] Delete TILE [ change [ Addition
NAME BRUNO, THERESA NAME

STREET ADCRESS | 11550 SW 81ST TERR STREET ADDRESS

CITy-ST-2P MIAMI FL 33173 CITY-ST-21P

TLE DS [ Delete TMLE CJChange [ Addition
NAME HEPBURN, FLORETT M NAME

STREETADDRESS | 11180 SW 176TH ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33157 CITY-5T-ZP 7

TILE DT STETTTEEET— OOkt - - ime” == [ T ) [ Change [ Addition
NAME HALLPIKE, META NAME

STREET ADDRESS | 11300 SW 154TH ST STREET ADDRESS

CiTY-ST-ZIP M'AM' FL 33157 CIY-ST-2iP

TITLE [ Delete MLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS b

CITY-S81-21p CITY-ST-7iP &

TITLE [ Defete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -51-2P CITY-ST-71P

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2IP

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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: *mﬂfﬁesiﬂ‘?"l.@:ﬁ&l f\'ﬁ’%\@ e} mwo M

or director
r Block 11 if

209
- - w3 2719-1390

CR2E037 (10/02)



