2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an, ress, with al! other like empowered.

SIGNATURE: U Roppelihers paider  y[2afoo (305)359-8900 -

NAME QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

o p g

CR2E034 (9/99)

1. Entity Name May 26, 2000 8:00 am
BRICKELL CAPITAL CORPORATION Secretary of State
05-26-2000 90069 008 ***150.00
Prineipal Piace of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE 602 STE 602
MIAMI FL 33131 MIAMI FL 33131-2608
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
09382 Not Applicable
- Zip_. - .Coumry .- Zip - R (_JOU_ntry‘_ - - -| 8. Certificale of Status DES|red'ﬂ'B"“-’-=‘$8'75 }-‘l\dditiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESTEC INTERNATIONAL CORPORATION Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
STE 602
131
MIAME FL kX] 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 applicable. (NOTE: Registered Agent signatyre raqumed when remslating) DATE
. o L . m _ _ . _
B e | Ao MaY 12000 Foa wil po osbgp | '™ E°0in Campsion ancing - $5.00 vy 8o
: ‘q ) 1 ’ . Trust Fund Contribution. O Added to Fees
{See criieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete ITLE [ Change [ Additicn
NAME RAFAEL DIAZ BALANT NAME
sreet apoRess | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
L2 B T e s _ [ Om-ST-2R - - . e -
TITLE [ Delzte TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete THLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP




