2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042988 Apr 17,2001 8:00 am
1y e ecretary of State

168607

kS o
BHUCE AND LISA INC. 04-17-2001 20152 003 ***150.00
Pringipal Place of Busingss Mailing Address
319 NE 101 STREET 319 NE 101 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 D00380 48
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number g Applied For
AN op3/ / Not Appiicable
z Count Zi Counl - i
P ouriy " ounty 5. Cerifficate of Status Desied ~ [] 30+ 7D Additonal
o .. e - - - ——- S ety e e .. FesRequired . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DE LA HOZ' LEO ~ Street Address (P.O. Box Number is Not Acceplable)
3785 NW 82ND AVE -
STE 102
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent anc title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] . . ] n
9. Thlsf.cprporatlcl)n is eligible th> satisfy its Intangible A FI:.AE ‘I??W 16.1 FFEE |Sm$;50.:50 00 10. Election Campaign Financing $5.00 May Be
Tax llwqg r_equlremem and elects to do s0. fter MAY 1, 20 ‘ee will be $550. Trust Fund Contribution. O Added to Faes
{Ses crileria on bagk) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [3 change [ Addition
NAME WETHEY, BRUCE NAME
streer aooress | 319 NE 101 STREET STREET ADDRESS
CITY-5T- 2P MIAMI SHORES FL 33138 CITY-ST- 2P
TITLE D ] Delete TITLE O Changa [ Addition
NAME LACROSS, LISA NAME
sTreer ADDRESS | 319 NE 101 STREET STREET ADDRESS
orv-st-ze | MIAMI SHORES FL 33138 onv-51- 7P
me 7 T Cloeete § e [l change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE 3 pelete TLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP L CITY-ST-2IP

Supplied with this filing does not qualify for tr{e examplion stated in Section 119,07(3Xi), Fiori ‘Statutes. | further certify thal the information

I report is true and accurate and that my signalure shall have the same legal effect as if phade under oath; that | am an officer or director
tee empowered to gxecute this gepogt as required by Chapter 607, Florida Statutes; ap@l that my name appears in Block 11 or Block 12 if

address, with all otjfer like emp: /
SITATWYPED OR PRINTED NAME OF SIGNING OFFICT?IRECTDR Dete l v ! Daytime Phone #
~

13. | hereby cerlify that the informati
indicated on this report or sup,
of the corporation or the rec
changed, or on an attach

SIGNATURE:

CR2E034 {10/00)




