FILED
Feb 19,1999 8:00 am

e R
TT02191999-90097-048-5150.00-5150.00 S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Secretary of State 02-19-1999 90097 048 ***150.00
1999 £ DVISION OF CORPORATIONS
DOCUMENT #
1. Corporatioh Neme P98000092420
BRUCE HAAS, INC.
(R WRMAER
Principal Place of Business Malling Addrass S
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SIETE 405 SUTE 405 ,
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1998 %
2. Principal Place of Business 2a, Malling Address 4. FEI Number plipd For
mil zs] 5 = 051560k N Apicaie |
ahswa. APl #, 816, e remme = — Sulle, ApL #, 8lC..  _ o~ . . 15 ‘Cantoxts of Status Désied 01 $ igeixdmte:w -
‘|, City & State e B T e TEIMcaF'ﬁlﬁfinfndrTﬁ“‘Eﬁ"‘“‘ss;uu-',}a';‘aa“ e
EI 2_31 Trus! Fund Gentribution Added to Fees |
Zp Country Zip Country 8. This comporation awes the current year Intangible
;I ) Im .2;' Im Personal Property Tax. Oves Ono
9. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agahit
81| Mame
LETTMAN, LORN
7760 NORTH KENDALL DRIVE 82] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 405 _ 83
MIAM| FL 33156 P |35| —
. ity p Code ,
FL i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named ‘carporation submits thig statement for the purpose of changlng is registared
office or registerad agent, or bath, in the State of Florida. Such &an&aawas authorized by the cofporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am famiilar with, and accept the obligations of, Saction €07 5, Florida Statutes.
SIGNATURE Do
Thgodints, typed or printad name of registered 20001 #0d e If pplicatin. NOTE: Agent sigr .mwhduh-— oA o ﬁ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 @D i)
TM.E D [] OELETE L1TME CJChange ("} Addition :.:_ }l .
NAME HAAS, BRUCE 1.2 HAME < i
swesTaoress| 2111 NW 60TH CIRCLE RIVE 1.3 8TREET ADORESS g &
orv.srze | BOCA RATON FL 33458 1A cy.srzP &1
TmE D [ DELETE ZITME : OChange  [JAddton] O} ff-:
e LETTMAN, LORN 22 NAME .
sweeTaooeess) 8120 SW BETH TERRACE 23 STREET ADORESS . 2!
"| Civ.sT.ze MAMIFL33158" ~ - -~ et FY1 52 S N - A SR
e ’ {J DELETE 31 TME DOChange  [] Additon
T e e N | . e
STREET ADORESS ‘ 13 STREET ADDRESS T R e
Cy-$T-2P 34.CITY-5T-2P
TME CIDELETE 4ATIE [ Change [ Addition
NANE 4 2NAME
STREET ADORESS +35TREET ADORESS . "
CITY-ST-ZP AACITY-ST-2ZP . .
e : ’ [0 DELETE 51TME j [JChange  [7] Adeiton Ve
RAME 5.2 NAME | '
STREET ADDRESS ﬂs‘I'RETADMESS
oY ST.2P 54 CITY-§T-2P .
mE [J DELETE S1TE CIChange [ Additon T :
P ~ Jezmne p
EmEE‘l'mlJpé;s' T N £ STREET ADORESS ¥
cmvesrap ki GACTY-ST-2P | ,, ;

14. | haraby cerbly that the information supplied with this filing does not qualify for the examption stated in Saction 118.07(3)(i). Florida Statutes. | furthar oomfy that the information it

indicated on this annual report or supplemental annual repart Is trus and accurate and that my signature shall have the same lagai effact a3 if mada under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an address, with all other like empowered.

REQUIRED I5-a9- P

officer or direcior of the corgoration or the receiver or b
Block 12 of Block 13 if Jad, or on an ata p

SIGNATURE:




