FILED

Apr 02,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-02-2008 90036 043 ***150.00
DOCUMENT # P05000023083
1. Entity Name
BRICK INVESTMENT PROPERTIES CORP.
LRV AVA A B

Principaf Place of Business Mailing Address :
8600 NW 53RD TERRACE, SUITE 101 8600 NW 53RD TERRACE, SUITE 101 . i
MIAMI, FL 33166-4509 MIAMI, FL 33166-4509 _ e
R VAR T A

Suite, Apt. #, slc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-3231542 Not Applicable
Zip Cauritry _de | Country |-5: Certificate o Status Desrred*—lj"?eae'gesdlﬁf:;m"a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
MALDONADO, VERONICA
8600 NW 53RD TERRACE Street Address (P.O. Box Number is Not Accaptable)
SUITE 101
MIAMI, FL 33166-4509
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. typed or printed name of regestered agent and title if appcabla. (NOTE: Ragisterad Ageri signature raguiec whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 114
TILE DPs [ Detere TLE O Change ] Addition
NAME MALDONADO, VERONICA . NAME
STREET ADDAESS | 8600 NW 53RD TERRACE, SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331664509 CITY-ST-2IP
THLE DVPT 7 Delete TILE [ Change ] Acdition
NAME MALDONADO, JUAN CARLOS NAME
STREET ADDRESS | AVE ABRAHAM LINCOLN TORRE LE PREVISORA STREET ADDRESS
CITY-ST-21P CARACAS VENEZUELA, CITY-51-2IP
TITLE o - ) O oelee e | ) "DOchange ] Addilion
NAME RODRIGUEZ, MARITZA NAME
STREET ADDAESS | 8600 NW 53RD TERRACE, SUITE 101 _J STREET ADORESS
CITY-81-21p MIAMI,, FL 331664509 CITY-ST-2IP
TILE 3 Delere TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-57-2IP Ciy-81-21P
TITLE CJ oetete 10ILE [T Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustesmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on gn attgchment wil addfess, with all other like ampowered.

SIGNATURE: ‘ , Marrta Rodrgue ?3!”‘ [0} (3u8\5T7-00M}

SIGN.A”RE A.NWYPED OR FRINTEYBAME OF SIGNING OFFICER OR DIRECTOR 4 Dayfima Phane #

\v



