2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023531 Mar 01, 2001 8:00 am
- ey e Secretary of State
LOS ARCOS DE BRICKELL CORP.
03-01-2001 90015 005 ***150.00
Principal Place of Business Mailing Address
1699 CORAL WAY 1699 CORAL WAY
SUITE 510 SUITE 510 LUBZ Y
MIAMI FL 33145 MIAMI FL 33145 ’
F i TGRSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0585336 Applied For
Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&Rgnggzﬁz”:¢cmno Street Address {P.O. Box Number is Nat Acceptable)
SUITE 510
MIAMI FL 33145 :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablke. {NOTE: Fegisterad Agent signature required when reinstating} DATE
8. This corporation is aligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing reciirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContrbLtion. (1 hedodto Fans
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD %I Delete 1ITLE PSTD O change K Addition
HAWE MARTINEZ-CID, RICARDO NAME PATRICIA ANN SAENZ
STREETADDRESS | 1699 CORAL WAY SUTIE 510 seeranoress | PLOL BOX 14-3131
Gy-s7-2Ip MIAMI FL 33145 CITY-8T-21P CORAL GABLES, FL 33114
TITLE VP ] elete TIMLE [ change [ Addition
e JARAMILLO, ADRIANA N
STREET ADORESS | £00 BILTMORE WAY STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33114 CITY-ST-2IP
TILE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE ] belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-Z4P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZP CITY-ST-2IF

13. | hereby certify that tﬁe miorrﬂat\on
indicated on this repokt or &
of the corporation or N
changed, or on an attac

SIGNATURE:

plied with this flliey dpes not qua!;fy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infermation
A repdrt ig trupfand dccurate anqmat my mgnature shall have the same legal effect as if made under oath; that | am an officer or dlrocior
Fwlbregl

PATRICIA ANN SAENZ 02/15/01

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



