FILED g
~ 2003 FOR PROFIT CORPORATION =
[ ]

. UNIFORM BUSINESS REPORT (UBE) May 02, 2003 8:00 am §
DOCUMENT # P02000078774 Secretary of State >
1. Entity Name 05-02-2003 90727 018 ***150.00
BRICKELL 2001 OF FLORIDA INC.

i Principal Place of Business Mailing Address
601 BRICKELL KEY DR., STE. 802 601 BRICKELL KEY DR.. STE. 802
MIAMI FL 33131 MIAMI FL 33131

pa[ lace 5 isag AQyress, ! H"N"”"""I“m "m "m Ilm "M ‘“I[ "m ’Il" ilm m“"’
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mJ / C{ m . Mot Applicable
f )j;" u " - $8.75 Adaitionat
?55 \5‘ ‘H ‘%‘5 lb] CUK ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ' GERARDO ESQ. Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., STE. 802
MIAMI FL 33131
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 Siate of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. typed or printad name of registered agent and fitle i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

’f» AﬁF"i:E N?‘;;;; |F=EE 131 t‘s:sgg 00 8. Election Campaign Financing $5.00 May Be
' er May e W 6 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . 3 Oslete TLE J ? g E Eﬁ:{ i i [[] Change E Addition | &
NAME BARRIGA, ELENA - NAME = L DU ( Ve ¥ s
smeer anokess | 601 BRICKELL KEY DR., STE. 802 STREET ADDRESS (EP Q% -b b \UQ N Olg
CITY-$T-2IP MIAMI FL 33131 - CITY-ST-2IP \(‘Jm‘ j— 7) ﬁ
TILE O Delete TITLE @07 c [ Change Addumn %
NAME NAME ({1 . ‘

STREET ADDRESS STREET ADDRESS %\({Q ¢ ‘ . eje \ \H'C ~<P 0?_
CITY-ST-2IP CITY-§7-21P |Um l‘ | i ‘

TITLE [J Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TITLE [ veajate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ palete TITLE [Jchange {71 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GIFY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)#), Florida Statutes. i further certify that the information .
gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if -

R 109167 (351574l

indicated on this report or supplemental report is true
of the corporation or the receiver or Irustes empguve
changed, er on an attachment
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