2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M .
DOCUMENT # P98000064788 Apr 18,2000 8:00 am
BRUCES' BIG BOXES, INC. ecretary of State
04-18-2000 90254 043 ***150.00
Principal Place of Businass Mailing Address
3645 NORTHWEST 7TH STREET 3645 NORTHWEST 7TH STREET
MEAMI FL 33125 MIAME FL 331254017 . .y -
LUUbSHY
T AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0859978 Not Applicable
Zip Cauntry Zip Country |-5. Certificate of Status Desires [ ~ $8.79.Additional | _
Fee Required
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
N .
Az corp G HAYES
AMERILAWYER Street A'dar_es's (P.C. Box Number is Not Acceplable) 72_’ 7\
343 ALMERIA AVENUE Fey s e 70 Stree
CORAL GABLES FL 33134
i N ! Zip Cod
Y i A FL | 3°25 <

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE magler C.HAYES &77%4%%/ ‘////A’O

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Flegislergd Agent signature tequired when reifstating) / - DATE
7
) . o . "
9. ihlsfiorporathn is el;gnbga tcl) s?nffy(;ts Intangible FILi‘[ﬂOW... l;EE 1S $150.2500 10. Election Campaign Financing $5.00 may 8e
axfiling requirement and elecis 10 4o 0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) | Make Check Payable to Department ot State
11. ' QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME PTD [ Delete TITLE D change [ Additien | &
3
HAME HAYES, BRUCE M NAME g
STREET ADDRESS 3645 NOHTHWEST TTH STREET STAEET ADDRESS b4
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP w
a e}
TITLE VSD O Delete TITLE O change [ Addition | €
e HAYES, MARLON C e
STREET ADERESS | 3545 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33125~ ~ CCITY-5T-2p | o
TITLE 1 Delete TITLE [JChange  [] Adaition
NAME NAME '
STREET ACORESS . STREET ADDRESS
GITy-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F ta CITY-57-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP

13. | herehy ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all gther like empowered.

" Datef Dayume Phone #

élﬁ f/ /0 30504951 |




