[T DRE T

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 00215 002 **%150.00

DOCUMENT # Pg8000055249

1. Corporation Name

BR 2000, INC.
%BRUCE JAY TOLAND. PA. %BRUCE JAY TOLAND. P.A.
80" BRICKELL AVENUE SUITE 1501 801 BRICKELL AVENUE 4UITE 1501
MIAMI FL 33:31 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
06/18/1998

2. Principai Place of Business

2 85 N E é;z' A Ue_' | zz:ia. Mailing Add?ess \[E a A W" 4. é\lu gber 85 Og/ /3 :E?'r:pgzble

Suite, Apt. #, etc. Suite, Apt. #, etc. it
' P 5. Certifcete of Status Desired O $8.75 Acditional
22 27 Fee Reqlired '
City & Slate City & ptate - \? 6. Electiorn Campaign Financing $5 00 nay B
. ! - y e
23 r Y “‘:i‘ r} | 3y ; L'A * ’ " ! ’ ’ ] J L‘ I - Trust F ind Gontribution H Added to Fees

8. This co poration owes the current year | tangible

24 52' 5 )bﬂ 1_1 Coumryz 2 : 2& Zalp EEJ 3 7 |_\ - 6A ' Person.il Propertly Tax. Oves ;%lo

9. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registeref Agent
81| Name

TOLAND, BRUCE J
801 BRICKELL AVENUE SUITE 1501
MLAMI FL 33131 83

84| City 85| Zip Code
FL

82| Street Ad iress (P.O. Box Number is Not Acceptable)

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose «f changing its registered

office o' registered agent, or bot1, in the State ¢t Florida. Such change was zuthogized by the corporasion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am fargiliar w1th and acsept t bligations of, Sgctiom607.0505, Flcri atutes. N

SIGNATURI % eTCH H\D \ﬁ e ol O{f’l)'f “1”} 9-3 )Q? -

Slgnature, typed or pnmed nan 2 of registerad agent 1nd lille if applicable. (NOTE . Registered Agent signalure requiad when remstaung} ¥ DATE 8 =
12, OFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @ =
TME PD [ DELETE L1TME Ochange  ClAddton | & &
NAME RETCHIN, BLAIR 1.2 NAME 3 ;
sweeraooress| 801 BRICKELL AVE. STE. 1501 1.3 $TREET ADDRESS o -
CITY-ST-2P MIAMI FL 33131 14 0ITY-5T-2P &2
TME DV [ DELETE 21 TILE Mchange  [Additon | © g%~
NAME CRUZ, ROBERTO 22 NAME =
sreeracoress| 801 BRICKELL AVE. STE. 1501 23 STREETADDRESS
oTy-sT-zP | MIAM! FL 33131 7 40ITY-ST-2IP
TITLE ] DELETE 31TME CChame [ Addition =
NAME 32 NAME E .
STREET ADDRES S 3.1 STREET ADDRESS I I : .,
CITY-8T-2IP 34, CITY-8T-2IP -
TME [l DELETE 41TILE [JChange [ ]Addition I: 1
NAME 4 2NAME v
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZP 44CTY-5T-21P
TITLE [ DELETE 51 TALE C] Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3! 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-ZIP
TITLE DELETE 6.1 TIMLE ["]Change [] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-5T-ZP / 6ACITY-ST-2P

lling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infiormation
al report is true and acci rate and that my signatu-e shall have the same legal effect as if made un der cath; that I ém an )

officer or director of the ¢ f e¢ ampowered to execute this report as requin Chaptet 607, Florida Statutes; and thal ny name ygs
Block 1:! or Black 13 if,c| an address, with al other like empowered
SIGNATURE ) wNC )2 3) 79 1569977

ATU'ZE AND TYPED OR P JINTED NAME OF ING OFFICER OR DIRECTOR Date Daytma Phone #

14. | hereby certify that the info on supplied withl thi




