2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00925 Mar 28, 2001 8:00 am

1. Entity Name
BRUTUS INVESTMENT INC. Secretary of State
03-28-2001 90184 017 ***150.00

Principal Place of Business Mailng Address
1055 NE 125TH ST. 901 NE 125 3T
NORTH MIAM! FL 33161 STE 105 dJJi 1ty

NORTH MiAMI FL 33161

Q199338

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber 5500216200 Applied For
Not Applicable
< Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = TS —~ e B = - e S —— ey S
PATERNO, THOMAS J. Street Address (P.C. Box Number is Not Acceptable)
ree r .C. Box Number is Not Acceptable
901 NE 125TH ST  STE 105 ess v P
NORTH MIAMI FL 33161
City FL Zip Codse
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appicabla, (NOTE: Registarad Agent signature raquired when rainstating) DATE
9. This ﬁprporatlc.m is eligible to sahsfy(wjls Intangible A Fl;EA\l;lov:(:(-)l1 FFEE ISIH$;:0£;]0 o0 10. Election Campaign Financing $5.00 May Bo
Tax fi mg rfaquuemenl and elects 10 do so. ar 1, ee wi $550. Trust Fund Cantribution. 0 Added to Feas
(See criteria on back) O Make Check Payahle to Bepartment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition 8
NAME PATERNOC, THOMAS J. NAME e
smeer aooress | 1065 NE 125TH ST. STREET ADDRESS 3
CHTY-§T-21P NO. MIAMI FL CITY-ST-2P ]
ot
TITLE D [ Delete TILE [ Change (] Addition 5
NAME MARANA, DEBRA A. NAME
streer aookess | 1055 NE 125TH ST. STREET ADDRESS
CHTY-ST-2IP NOC. MIAMI FL CITY -ST-ZIP
STIILE mmfeetere T e s e meesmes e - M Dl T MALE 7o : 7 [OChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CINY-5T-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 118.67(3X1), Florida Statutes. | further certify 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 director
of the carperation or the-gceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att nt with an address, with all other like empowered.
: APy Do M 3 ] 42 -335%T
SIGNATURE: e \ re V\acena 230\ 35X 92338
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




