2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000090605

Mar 07, 2002 8:00 am

1~ Znity Nare | Secretary of State

BRUXA, INC. 03-07-2002 90025 048 ***150.00
Principal Piace of Business Mailing Address

3399 PONGE DE LEON BLVD. #202 3399 PONCE DE LEON BLVD. #202

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Pr&rﬁipal Place of Business [} l 3. Mailing Address

Suite, Apl. #, etc. 1 PSuile‘ L. #, elc. DO NOT WRITE IN THIS SPACE
20% O @ma S54SR

ity & State City & State 4, FEI Number “| Applied For .
él—ld(_,h"s&dﬂ \ SF—( ‘é_‘ A B Y 650874823 Not Applicable

Zip T Country Zip v Copntr " | $8.75 Aaditional
B%\S'Jt\’ ‘ g E \9\ 35 ‘SL‘J w Q 5, Cerlificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ==, i
Cumaen e, Weaasg
BAUMBERGER, HANS Straet Addresgs (P.O. Box Number is Not Acceptable)
3399 PONCE DE LEON BLVD. #202 RNEER WA NG INVE -
CORAL GABLES FL 33134 #5& 8

Y sorEIDE FL | 2% s

PRILELAN

AV AT AL

8. The above named entity submits this(stat ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE __- A ch\; ?thabw '/23 /2002—

Slgnﬁ.lure. typad ot printed name of re@ed agent and titte i applicable {NOTE: Registered Agent signature required when reinstating} T Date
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE = - m’ange [ Agditon
NAME BAUMBERGER, HANS NAME SO BEQAT R, Koy
steer avoress | 3399 PONCE DE LEON BLVD. #202 swETaRss | RSS R WERD NG &UR & 20 &
CITY-S7-21P CORAL GABLES FL 33134 CITY-ST-ZIP Soefave, U 3w Q.
THLE D O celete TITLE . Mnge [ Addition
NAME ALTIRRIBA, ROSA NAME BT\ RGN R Oo
STREET ADORESS | 3399 PONCE DE LEON BLVD. #202 STREETADDAESS |wpmgea =1, \A P Daivdg, oVE ¥ AR
CITY-$T-2IP CORAL GABLES FL 33134 CITY -ST-2IP QOREC I e = g |
THE= ~mm | ¢ vcom e 2, -+ =m0 owe— LlDelete . g TME - - ) . [ Change [ Agdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-7IP CIY-ST-2IP
TITLE [ oelete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T1-2IP .
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cov-stze

13. | hereby certify that the information supplied with

{ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report iftrue aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered ¥p execute this report 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,

SIGNATURE: ___ SIGNATY

ith all olher like empowered.

e

ALOUITNS Qb VBl fe 81850

SIGNATURE AND TYPED OR PRINGES NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phona #

" CR2E034 (9/01)



