2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # M43747 Jan 26, 2001 8:00 am
1. Eniy Name Secretary of State

BRICKELL KEY REALTY, INC. 01-26-2001 90107 034 ***150.00
Principal Place of Business Mailing Address
3006 AVIATION AVE 3006 AVIATION AVE
2A 2A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.27‘52998 Applied For
Not Applicable
Zip Country Zip Country " . $B 75 Additional
8. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
PR oz TFE T s Name = - - - _
;(‘)AOIBA'A\EIT]J'I%RP?RVE Strect Address (P.0. Box Number is Not Acceptable)
SUITE 2A
COCONUT GROVE FL 33133

City FL Zip Code

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 printed name of registered agent and title if appiicable {NOTE: Registered Agant signature required when reinstating) DATE
o e e sy 300 ol mososogn | 1 EeclnCamsnn g 5.0 sy
g e : , - Trust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. GFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDS O Delete TmLE [J change [ Addition
NAME AVILA, EDUARDO NAME

sTReeT ADDRESS | 3008 AVIATION AVE  SUITE 2A STREET ADDRESS

CITY-ST-ZTF COCONUT GROVE FL 33133 CITY-ST-2IP

Tme VD 01 Oekete T vPD ClChange  [B-#adition
NAME NAME Yorl'L é"‘ V7 £y VA E.

STREET ADDRESS STREETADDRESS |  Rco ¢ /4& cil Frow AVE, 2-A

CITY-ST-2IF CITY-ST-21P Coconu? €ANE £ o3 3i 33

e o) oo e [ pelete TITLE [J change  [] Addition
NAME NAME T~ Tt e e S —— -
STAEET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P
e 7 Delete TIILE Cchange [ Addition
NAME

STAEET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TITLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2tP

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 cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d ty execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an her like empowered.

SIGNATURE:

VA

Y~y
SIGNATURE AND TYPED O#PHI&I’ED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Daytime Phana #

-

e

CR2E034 (10/00)



