2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

_ FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P95000023531

1. ERtty Name
1.OS ARCQOS DE BRICKELL CORP.

Mailing Address
PQ BOX 14 3131

Principat Place of Business

3611 N.W. SQUTH RIVER DR
MIAMI FL 33142

CORAL GABLES FL 33114

2. Principal Place of Business E) Mailing Address

—

FALID
ok #1965 oy ! [22]05

RMEATI R

Suite, Apt. #, efc. Suite, Apt. #, etc. _ 1st MOORE CR2E034 (1 0'(04)
Ciy & State City & State ] a. FEINumber __ Applied For
65-0585336 P—I ot
- o BT —— .
ap eumy s Country 5. Certficate of Status Desired [ 98-7 D Additional
o _ Fea Requirad
6. Name and Address of Current Ragistered Agent N 7. Nama and Address of New Registered Agent _
Name

SAENZ, CARLOS A

999 BRICKELL BAY DRIVE
T-1-807

MIAMI FL 33131

Street Address (P.C. Box Number is Mot Acceptable)

City

FL ) Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or koth, in the State of Florida. T am tamiliar with, and acx.e

the obligations of registered agent.

SIGNATURE

Signature, hyped of arnted rams of registerad agent and tde il applcable

{NOTE Registerad Agent ssgnatura requred when msiaing)

OATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Flotida Department of State

$5.00 mayp
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. OFFICERS AND DIRECTORS __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Delete nig ClChange [ A,
NAME SAENZ, CARLOS A NAKE HOONNDIRR7T s

SIRELT ADCALSS 999 BRICKELL BAY DR STRLLT K0DRESS B1/27/05-80066-014 150, 00

GHlY- 8- 1P MIAMI FL 33131 ulr S| g

iIE v O Celete THiLE ] Change AL
NEME JARAMILLO, PATRICIA Lt

SIREETAOCRESS |36TT N.W. S RIVER DR JTREET ADDRESS

CITY-§1-2IP MIAMI FL 33142 CHy-ST- A

it v 3 Detste Wik TiChange [ adi
rALE, JARAMILLO, ADRIANA HAME

STREFTADDRESS | 600 BILTMORE WAY SIRECT AUDRESS

o ST2 |CORAL GABLES FL 33114 cny-gl-ap

TiiE ) T Delete e [J Change =[] At
NAME SAENZ, C MICHAEL NAME

SIRECT ADCRESS | 3611 N W S RIVER DR JIREE FADURESS

CITY- ST MIAMI FL 33142 chy-sk-Ap

T 3 Delete ik [ Change it
NAME HAKE

SERFET ADLRESS SIRLET ABDRESS

Cily-§T- 22 Cly-st-2p

HE [ Detete it O change A
KAME NAME

SERFE T ADGRESS STREET ADDRESS

ClTY-ST-Ap GiiY-ST- 2P

12. | hereby certify that the infarmation supplied with:this fiing does nat qualify for the exemption stated In Section $19.07(3)(0), Florida Statutzs | further certify that the information
indicated on this report or suppiemental report if true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block $Q or Block 11

changed, or on an attachlpent with an address,

SIGNATURE: ot

1th all other like empowered,

Aarlos A. Saenz

01/22/2005

(305)633-8709

SONATURE AND TYPED OR PRINTED NA-ME,dF BN A rE AR DIRECTOR

rara

Lt E e W



