FILED
R PROFIT CORP TION
u’iﬂgi’:{ﬁ Busﬁqsss 3293216 (UBR) Jan 07,2003 8:00 am

DOCUMENT # P02000074815 Secretary of State

1. Entity Name 01-07-2003 90009 017 ***150.00
THE BRUTUS LAW GROUP, INC.

Principal Place of Busness Mailing Address |

1125 NE 125 STREET 1125 NE 125 STREET 70000985

103 103

G LT

2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, eic. . Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANG&
City & State City & State 4. FElI Number " | Applied For
Not Applicable
Zp oo jleunty o i . Country . ~5:-Certificate oi:Sta!uS'Desired-sm«»e—-,.;$‘-8:z5_‘ﬁ<lgi_“9”_3|‘—_ S
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR S, PHILLIP J Street Address (P.O. Box Number is Not Acceptable)
1125 NE 125 STREET
103
NORTH MIAMI FL 33161 Ci[y FL Z|p Code
-3 ——
8. The above nam i i i ement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations g#r
0j- o7 65
SIGNATURE
Sign’a‘ typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE ~
L
AﬂFu&lE N1ov2v0!(!)!3 ';EE lg'ﬂscégg 00 9. Election Campaign Financing $5.00 Mmay Be
er Way 1, et W $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PV O Delate TILE DO change [ Acdition | &
NAME BRUTUS, PHILLIP J NAME =)
staeeT aooress 1125 NE 125 STREET, SUITE 103 STREET ADDRESS 3
crv-st-z¢ INORTH MIAMI FL 33161 CITY-ST-2P 2
o
TITLE O Defets THLE [Jchange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ’ T I s T T O elete R TmE T oo T T o [ Change -~ {J Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-721p CITY-ST-ZIP
CTLE O Delete L [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informalién glipplied with this filing does not quall fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgilemgntal report is true and accurate angl that my signature g legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer og t i coempowered to execute thi report a y Chapter 607, Flori atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] witlf 454 E wilh all other like emppw
{ e
SIGNATURE: _9 UIRED

SIGNATHRE NW’EKOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



