2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064788

1. Entity Name

BRUCES' BIG BOXES, INC.

"

Principal Place of Business

3645 NORTHWEST 7TH STREET
MIAMI FL 33125

Mailing Address

3645 NORTHWEST 7TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90163 042 ***150.00

LR L T

TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number 65'0859973 Applied For
Not Applicable
- - " —
ap Country Zip Country 5. Cerlificate of Status Oesired_ __ [ $875 5dp'1.'093' - E
e et - PR Rt L e e -<~Faa Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ MARLON C Street Address (P.O. Box Number is Not Acceptable)
3645 NW 7 ST
MIAM FL 33125
City FL Zip Codea
8. The above named entity submits this staterment fer the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and litle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
v . . PR . . n I " f X i . i
9. :hlsfﬁfarporan?n is E|Itglb|§ tc.lv se:nstfy (Ile Intangible At FI:.ni ;\l?\lgem FFEE IS|||$|1359350500 o0 10. Election Campaign Financing $5.00 May Bs
axti mlg r'eqwremen and elects 10 4o sa. er ! ee wl - Trust Fund Contribution. Added o Feas
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 3 Delete TILE Ol change [ addition | S
o
NAME HAYES, BRUCE M NAME =
STREET ADDRESS | 3645 NORTHWEST 7TH STREET . [§ STREETADORESS §
CITY-ST-71P CITY-5T-21P
MIAMI FL 33125 _ —|q
TMLE vsD O Delete TIILE [J Change [ Addition 5
NAME HAYES, MARLON C NAME
STREET ADORESS | 3845 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-21P .
TIMLE T ’ [J Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TITLE 7 Detete TNLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
Tne [ Delete TILE ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the raceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N ubonlge [ fotsiths  $#-2.5-0/ 305 g49.6517
SIGNATURE AND TYPED OR PRINTED NAME CBA(GNING OFFICER OR DIRECTOR T Date Daytima Phone # :




