FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

piurbutt ecretary of State
BRUDER ENTERPR]SES' INC. 04-22-2002 90132 045 ***150.00
Principal Place of Business Mailing Address
9601 COLLINS AVENUE 9607 COLLINS AVENUE
1206 1206
BAL HARBOR FL 33154 BAL HARBOR FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
65-0571534 Not Applicable
- - " —
Zp Country zip Country 5. Certificate of Status Desired [} $8'75 Addltnonal
Fee Requirad
5. Name and Address of Current Registered Agen . .. . 7. Name and Address of New Registerad-Agent = ~
I L e = T e ST - Name
PERLOW, JEFF M ' Street Address (P.O. Box Number is Not Acceptable)
% JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD.
v
HALLANDALE FL 33009 . City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. Thi tion is eligible ¢ tisfy its Intangibt NOW El 5 . ] .
Ta;sfﬁ;’p?;a L??e:wi:nltg;ng eTescatS'iOVc'j: S’:}aﬂg‘ e At FHI;IIE 1020!;; 3;5 si!l$l: 5g505% o 10. Election Campaign Financing $5.00 May Be
g req . er May 1, ee will be . Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TE O change  [J Addition
NAME BRUDER, GENIA NAME
street anoress | 9601 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZP BAL HARBOR FL 33154 OITY-ST-2F
TITLE O pelete TITLE [T Change [ Additin
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B O Detete TITLE - L. [J Change  .[C]-Addition
NAME ' ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
THLE [ Dalgte TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME L NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachm ith gA address, with all othep gl empowered.

SIGNATURE: __ /[ J2C €27 Loy - J,/”/"" 3o~ 4469599

/SIGNATURE AND TYPEC,#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



