- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

( ) cc ;;QSF:ATI’ION FLORIDA DEPARTMENT OF STATE n A r 26, 1 999 8 . 00 am
' Katherine Harris
ANNUAL REPORT Secreta-y of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-26-1999 90266 015 ***150.00
DOCUMENT #
1. Corporat on Name P98000090605
BRUXA, INC.
TR OEAU AN ARGE
3399 PONCE DE LEON BLVD. #202 3399 PONCE DE LEON BLVD. #202
CORAL GABLES FL 33124 CORAL GABLES FL 33134
DO NCOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifeg
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Jﬂﬁplifﬁd Eor
1] [26] 6S- 0814823 ["Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, elc. , ] $8.75 additional
;‘ ;1 5. Certifciite of Status Desired a Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing a $5.00 riay Be
E! E‘ Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year ntangible
2—} @ m im Persor al Property Tax. L Yes Igblo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMBERGER, HANS = - — 4
3799 PONCE DE LEON BLVD. #202 Street Acdress {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL |”

office or registered agent, or both, in the State of

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered

Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 807.05035, Flsrida Statutes.

SIGNATUFRE
Signature, typed or printed ni me of registered agen: and title if applicable. {NOTE: Registered Agsnt signatura req iired when reinstating) DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE D {7 DELETE 11TITLE [CChange [ Addition
NAME BAUMBERGER, HANS 12 NAME
streev ADoRi 55| 3399 PONCE DE LEON BLVD., #202 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 1.4 CITY- ST ZIP
TTLE D (3 DELETE 21TALE [JChange [ Addition
NAME ALTIRRIBA, ROSA 22 NAME
smreeTAooriss| 3399 PONCE DE LEON BLVD. #202 23 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 2,4 CITY-ST-2P
TM.E () DELETE 31 TMLE DiChange [ Addition
NAME 32 NAME
STREET ADDR 158 3.3 STREET ADDRESS
CITY-§T-2P 3.4.CHTY-ST-ZIP
TME {TJ DELETE 41 TTLE CChange [ Addition
NAME 4 2NAME
STREET ADDR 355 43 $TREET ADDRESS
CITY-§7-21P 4.4 CITY-5T-21P
TILE J DELETE 51TIMLE [QJChange [ Addition
NAME 5.2 NAME
STREET ADDR S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- ZIP
TILE [] DELETE 81TITLE [JChange ] Addition
NAME 62 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST. 2P

14. | heredy certify that the information supplied wi h

indicaed on this annual report or supplemental annual report is true and ac

officer or director of the corpor ation or the rece

SIGNATURE: R

SIGNATURE AND TYFED OF: PRIN

this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

surate and that my signature shall have t1e same legal effect as if made « nder oath; that am an
r trustee empowered l¢ execute this report as re quired by Chaper 807, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachmeny with an address, with all other like empowered

Tov™- H6l - 323

= $ _umborar
NAME OF SIGHING OFFIC SR OR DIREUTOR

'/ 20/33
Date Daytime Phone #
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