FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 0 FLORIDA DEPAR TMENT OF STATE Apr 26, 1999 8:00 am 7

CORPORATION Katherine Harris
ANNUAL REPORT Secretar/ of State ecretary Of State

1999 DIVISION OF ¢ ORPORATIONS 04-26-1999 90260 050 ***150.00

DOCUMENT # P98000043809

1. Corporation Name

BRUMAR ENTERPRISES, INC.

VRO

Principal Plase of Business Mailing Address
7294 NW 70 3TREET 7294 NW 70 STREET
MIAMI FL 33166 MIAMI FL 33166
D0 NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. Eglunﬁr% q ‘a L‘. Apphed For
;1 ;I C) - b i Not ;pplicable
Ll Suite, Apl. #, etc. \__‘ Suite, Apt. #, etc. 5. Gertifcate of Status Desired O $8.75 Ad :l.itional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current yaar Intangible
;:' [2—5] |;9—| ' m Personil Property Tax. Oves {INo
9. Name and Adchess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAPIRO, LAWRENCE J ESQ :
80 SW 8 STREET B2| Street Adiress (P.0O. Box Number is Not Acceptable)
SUITE 2804 83
MIAMI FL 33130 - —
ity 85| Zip Code
FL
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :wtharized by the corporztion’s board of cirectors. ! hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signatare, typed or prnted na ne of registered agenl and litls il applicable. (NOT Z: Registared Agent signatura requ red when reinstating) DATE 6 .
12. OFFICERS ANID DIRECTORS 1 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 22 s
TME PD [ DELETE 11 TTLE TJChange [} Addition E :
NAME STEIF, BRUCE 1.2 NAME 3 ]
streeTaooness| 7204 NW 70 STREET 1 $TREET ADDRESS o
CITY-§T-ZP MIAMI FL 33166 1 4CITY-5T-ZP 2
TME VD [ CELETE 21 1ITLE [JChange  [JAddtion | O -
NaME GONZALEZ. MARIO 22 NAME ‘
streeTanoriss| 7294 NW 70 STREET 23 STREET AUDRESS l
CT-ST-ZP MIAMI FL 33166 2 4 CITY-ST- 2P
TITLE [[] DELETE 31 TMLE [JChange  []Addition
NAME 3.2 NAME .
$TREET ADDRISS 3.3 STREETADDRESS |
CITY-ST- 2P _ Jasony-srze 1
TITLE [} DELETE 41TME [JChange  [[] Addition
NAME 4,2 NAME !
STREETADDR 155 43 STREET ADORESS
CITY-$T-ZP 44CITY-ST-ZP |
TME [] DELETE 5.4 TITLE []Change [} Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TIMLE {7 DELETE §1TIME [Qchange 7] Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-$T-2IP

th this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(:), Florida Statutes. | further certify that the information
al report is true and aczurate and that my signature shail have the same legal effect as # made under ath; that arm an
er’0r trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and thet my name appears in

h an address, with all other like empowered.
42399 3eg%80 2233

@F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

14. | hereby centify that the information suppfied
indicated on this annual report or supplefnenta
office * or director of the ¢ i or theyrece
Block 12 or Block 13 if chdpged, ofgn an

SIGNATURE:

SIGNATURE AND TYPED



