2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73087 Apr 13,2000 8:00 am
1. Entity Name t f St t
BRUCHIN GROVE, INC. ecretary or sState
04-13-2000 90073 030 ***150.00
Principal Place of Business Mailing Address
1898 JUPITER BLVD. SW. 1898 JUPITER BLVD. SW.
PALM BAY FL 32908 PALM BAY FL 32908-3317
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THiS SPACE
645 Barna Ave Apt 6C 3645 Barna Ave, Apt 60
City & Sto1g City & State . 4, FEI Number Applied For
oA ’ o ; 59-3123874 -
Pitnayille ;"F arida - o tithaville ’ 1 arida Not Applicable
Zip Country Zip Country - ) -....$8.75 agditional
32780 BT AT - 32780 U S, Ad 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AITTA T PT ITAa;y
CHIA'PE' TAO . S_t[e‘et Al re's?ﬁd.‘_éé’x N?rﬁjer is Npt_ Acceptable)
1898 JUPITER BLVD R
PALM BAY FL 32908 _
%645 Barna Ave, Apt 6C
City . . Zip
titusville FL 0)'05780
8. The above name, ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinature A/ € (€2~ 15th April, 2000
E@'\alura. typed QWG nama of registerad @ﬂi and tle «f applicabla. (NOTE: Registared Agent signature required when reunstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecth o Einanci
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ijg'gﬂ n?ja(rznc?rilr?gmi:: neing 0O E{%gqohgaeése
(See criteria on back) g Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST K Delete TILE PVST 471 Change (] Addition
NAME TAO, KAU HWA NANE TAO. KAU HWA
street anoress | 1898 JUPITER BLVD SW. STREET ADDRESS 4 i \ )
ares-ae | PALM BAY FL 32908 v | 3645 BARNA AVE, TITUSVILLE, FL 32780
TITLE [J Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE e [ Delete. _TLE -l — o ez ChaNGe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE O etete TWiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Delete THLE O Change [ ] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ‘ ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered.

SIGNATURE: _ XNl @ R EQURIED 64 ))&/ 2000

SIGNATURE AND TVFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/991



