2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000059262

1. Entity Name

BRUCE FINE ART CORP.

Mailing Addrass
512 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

Principal Place of Business
512 EAST ATLANTIC AVE.

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90181 008 ***150.00

AT A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbx | Applied For
0‘{"" ié?“ ‘ﬂyoz Mot Applicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Broce Hoseacissed

Paes

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Adgressggfz‘wrgfﬁgfmaﬁebfTC Sdf

ATHFLOOR

MIAMI FL 33145 °

Dyt TT A FL | 2%%0

frcedt

the obigatiMam.
SIGNATURE

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

32085

<
'SIgnalure. typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOWill FEE {§ $150.00 )
After May 1, 2003 Fee wi .00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE PO [ Delete TITLE [lchange [ Addtion | &
RAME ROSENWASSER, BRUCE NAME =]
streer poaess | 516 EAST ATLANTIC AVE. STREET ADORESS g
crv-st-ze | DELRAY BEACH FL 33483 CITY-ST-2IP <
e vD O pelete TTLE [ change [ Addition %
NAME SHER, BRUCE NAME .

streeT AbDRess | 516 EAST ATLANTIC AVE. STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL 33483 CITY-ST-2P

TITLE vt e e e = e - O Delete M~ = - —e . . ‘[Ochange [ Addition

RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ Gelete TITLE [ chaage [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

of the corporation or the receiver or trustee empowered ta

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘..)’Z:D}

changed, or on an attachment wilh an address, with all er ke empowered.
7 30 S oa N 2 STl W p Vo 2 22 T M
SIGNATURE: LA R T A= ad IRLL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytime Phcng #




