2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086879

1. Entity Name ¥

BRUNATO, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90089 049 ***150.00

Principal Place of Business

2301 COLLINS AVE 2301 COLLINS AVE
APT 1403 APT 1409
MIAMI FL 33139 MIAMI FL 33139

Mailing Address

2. Principal Place of Business 3. Maiiing Addre

- il

AW MO

Suite, Apt. #, elc,

Suite, Apt. #, etc.

7119

)
A

[

DC NOT WRITE IN TH(S SPACE

[VIFRE-TH)

City & State City & State 4. FEI Number 65.0881203 Applied For
Not Applicable
Zi Count Zi Count - iti
P uniey ® urry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
. Fee Required
———.— __— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T T T S T e, T N LS e e a - e
ECHANDIA URIBE, ADRIANA MARIA —
Street Address (P.C. Box Number is Not Acceptable
2301 COLLINS AVE, APT 1409 prable)
MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) CATE
\ S s . m
9. :2555:[)?;8{:?23::"?“35 1c; sattnstfyét: Isntanglble FI;EA:I?‘;VQ1 FFEE IS‘“$;e50.50500 o0 10. Election Campaign Financing $5.00 may Bo
g requl ntand giscis o 0. After » 2001 Fee wi $ N Trust Fund Contribution, O Added to Fees

g

{See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [T Addition
NAME ECHANDIA URIBE, ADRIANA MARIA NAME
sTREET a0DRESS | 2301 COLLINS AVE, APT 1409 STREFT ADDRESS
orv-sze | MIAME BEACH FL CTY-5T-2IP
TiTLE vsSTD [ pelete TITLE [ Change [ Acdition
NAME USUGA, GUSTAVO NAME
streeT ApoRess | 2301 COLLINS AVE, APT 1409 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-71P
I T e e - PR T T _ - X N (I Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to
changed, or on an attachment wit addressf with all oth

SIGNATURE: JVS/AvO

powered.

UVsven

ecute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEZFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00)



