FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-02-2003 90375 017 ***150.00

DOCUMENT # P98000002298

1. Entity Name

CARLOS A, BRUZOS, C.P.A,, MS-TAX, P.A,

Principal Place of Business Mailing Address

420 S DIXIE HWY 420 § DIXIE HWY
28 : ]
R M ”ll”m H”Im ‘lm “m ||”l||“‘ “l“ ""l ”m ”lmllmm ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8lC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0802064 Not Applicable
Zi t Zi C iti
B Country P ountry 5. Certificate of Status Desired O 58'75 F?ddlhonal
Fee Required
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
Name

e —_— —— ————

e

- f e e e e T e
BRUZOS, CARLOS A
420 S DIXIE HWY

Street Address (P.O. Box Number is Mot Acceptable)

STE 2B

City Zip Code

CORAL GABLES FL 33146 FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. . CGFFICERS AND DIRECTORS | KE ADDITIONS /CHANGES TQO GFFICERS AND DIRECTORS N 11
e - P [ pelete TITLE [ Change  [_] Addition
mve s |BRUZOS, CARLOS A NAME
staeet aporess | 13101 S.W. 69TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CiTY-ST-ZIP
TITLE T Delete TITLE [ ¢hange (] Additian
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP <I>CTY BT-ZIP
_TLE_ - 1 Delete TE_ [ Change (7] Addition_ |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2ip
TITLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2p
TTLE [ pelete TTLE I ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP

12, | hereby certify tr{él the information supplied with this filin ég does not quality 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 frue an
of the corporation or the racaiver or
changed, or on an attachment

SIGNATURE:

Lo

/@r“gﬁ&ﬁﬁws A Blyrps Y2703

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
siiee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
gddress, with afl other like empowered.

oS Gk I-

SIGNATURE ANDTYPED OR PRI

D JJAME OFSIGNING OFFICEI}()R DIRECTOR

Data

Daytima Phone #

469520

« AY

CR2E034 (10/02)



