FILED
2003 FOR PROFIT CORPORATION
UNIFORNMN BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT# P02000075138 ecretary of State
1. Entity, 04-16-2003 90233 039 ***150.00
BRUKSCH TECH INC : .
S e ;‘" ) “ \
Prmc:pal Place of £~ l : e e Mailing __ |
340-SUNSET DR #307 PR i SUNSET DR #307 . A (s )
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 B '
2. Principal Place ;3{ Bu-sines-s : 3. Mailing Address
1000 SW 12th STREET # 309 1000 SW 12th STREET # 309
Sulte. Apt #. otc. Sule, Apt. #. et [3 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Apphied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 35-2174219 HNot Applicable
Zin Country Zip Coundry $8.75 Additi
.33315 ... | .uSA- 133315 _ . o | _USA - —-ooo |3 Semificatectstats, O LRl leer -
6. Name and Address of Current Registorod 7. Name and Addreas of Now Regjistered
Name [y
RIBAS, AUGUSTO B RIBAS, AUGUSTOB
340 SUNSET DR #307° Streel Address (P O Box Number is Not Accenptab!e}
FORT LAUDERDALE FL 33301 1000 SW 12th STREET # 309
R T i
. FT. LAUDERDALE FL|33375

B. Tne above named antity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

~ TR

sasnnunﬁ -s SRANUUSE = E 5'? L. e ‘ 04/09/03

e L S MOTER, Agent algnature raguired when ralnstating) DAT
S ':°:§’=ILE -MQWMEEE IS $150.00 . ',: I _ o
- . = NS o . . . 9. Election Campaign Finanging 5.00 8
Atlar .R?qu 1, 2803 Fee will be §550.00 Trust Fund Contribution L] fdded t(lnnégese
‘take Check Payabls 1o Department of State | :

10. 'OFFJCERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_imme PVSTD ] Delete TIMLE : ! (J change  [[1 Addition
* | nawE RIBAS, AUGUSTO B NAME

street anoaess| 1000 SW 12th STREET # 309 STREET ADDRESS

env.st-ze  [FT. LAUDERDALE, FL 33315 QY . 87 71P

TITLE ] pelate TITLE O Chang [ Additi
MNAME NAME - -

STREET ADDRESS STREET ADDRESS

(2 Nl R tped | o U R 2 e . — S [ 5.0 PN S, o SRR | - T O -
7LE {1 petete ATLE [l crhang []Additi
NAME NAME - -
STREET ADDRESS STREET ADDRESS

oY - ST - 2t CITY - 57 - 2F

THLE [ oelete nmnE [J change 7 Agdition
MAME HEAME

STREET ADDRESS STREET ADDRESS

BTy - ST- 2P Ity ST 2P
TITLE 1 Delete TmE [ chang [JAdditi
e NAME - -
STREET ADDRESS STREET ABDAESS

CITY - 8T 4R CITY - ST- 2P

THLE ] oslete TTLE [Jchang []Additi
NAME NAME ~ _—

BTREET ARDRESS STREET ADDRESS

CHTY - §F - 2f CITY « 37 - &iF

13. | Hereby vertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 (3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath, that | am an ufficer or director
of the corporation or the receiver or trusiee empowsred to execute this report as qualified by chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with any8

ress, with all other fike empowered.
SIGNATURE: PRS2, @E@UHRE@ 04/08/2003 (954) 523-5198

ﬁ PRINTE’D AME OF BIGNING OFFICER OR DIRECTOR Date Dayfme Phone £




