" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637521

1. Entity Name

BRICKELL PERSONNEL CONSULTANTS, INC.

Mailing Address

1110 BRICKELL AVE
SUITE 430
MIAMI FL 33131

Principal Place of Business

1110 BRICKELL AVE
SUITE 430
MIAMI £L 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

NI

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90241 038 ***150.00

NN ERBDA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE1 Number 59_1937553 Applied For
i Nat Applicable
Zip Country Zip Country ‘ ” - $8.75 Additional
- A e __|.5. Certificate of Status Desired [ oo Roquired -~ ~ |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BOAS, DAVID C
Street Address (P.Q. Box Nurnber is Not Acceptable)
8400 NW 52ND ST - (
MIAMI FL 33166
City FL Zip Cedo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or orinted name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinslating} DATE
. Thi ion is eligible to satisty its Intangi FILE NOW!! FEE IS $150.00 . N
B msom ™™ | anermar 12001 Foewibesasogn | '* EeclonCempsnroancha - $5.00 uay oo
g req ' ! . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS I 12, =
TITLE PST (1 Defete TIMLE O Change [ Addilion | S
NAME TORRES, NIDIA NAME e
STREET ADDRESS | 4271 S.W. 13TH ST STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33134 CITY-ST-2IP b
JILE O Delets TITLE [ change [ Addition (%l
NAME NAME
STREET ADDRESS STREET ADDRESS

| _cmy-st-zip CITY-ST-2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP I CITY-§T-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP
TTLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P /) CITY-ST-2P

13. | hereby certify that the information sfippfied with this filing does rot qualify for the exemption stated in Seclion 119.07%3

indicated on this report or suppleme, accurate and that my signature shall have the same legal e
of the corporafon or the receiver or

changed, or on™sg attachment wit

SIGNATURE:

report is frue an

stee empowered to execute this sepoiTag
address, with all other llke em
- L.

required by Chapter &

07, Florida Statutes; angl that my name appears in Block 11 or Block 12 i

3(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

2/ (3%’537/—@3 /

1!

ﬂenn’une AN1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




