F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
@ORPO RATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ5000075709

1. Corparation Name

BRICKELL VENTURE, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90150 048 ***150.00

GO WA

- 4 bl - . = - f e - - T e A
PﬁncipaIlPIace of Business Maiiing Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
SUITE 3801 SUITE 3801
MIAMI FL 1331291229 MIAMI FL 33129229 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Quaiifed
; 10/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 26] 65-0620485 Not Applicabla
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add_itional
Z\ , ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
E} | ;I Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
;J ; ]—2;] E{ ‘;‘ Personal Property Tax. Oves [No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name - m o qa?" <
WE!L' BRUCE A 82] St téddeﬂ; —’-E;\It b2- Not A ta:)[ ﬁ_ C', Z_
GEIGER KASDIN HELLER KUPERSTEIN CHAMES W et Addrors PG g PN e ye
1428 BRICKELL AVE, 6TH FLOOR Ol DRIicgell
; s 83 N . {,— C{
MIAM] FL 33131 d/%o'a//?’ﬂi . (Hor A —
: 84 City 85| Zip Code
| FL["| 3373

_11._Pursuant lo the provisions of Sections §07.0502 and €0
" “office or registered agent, or both, in ths-State g h

he_abgve-named corporation_submits this statement for the purpose of changing its Tegistered
Bfized by e corporation’s board of difectors. I'heréby accept

the appointmenl as registered

2- 2~919

0183765

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ditector of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Blockl 12 or Block 13 if changed, or on an apd er like empowered.

-
SIGNATURE:

ment with an address, with QII o

2 ~2 97

¥
i
] Signature, byt or prinfed gt of registensd ageft ang4flle if epplicalie” d Agent sig raquired when reinstating) DATE . a—
12, : Z~ &~ OFFICEREAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
me POD ] = [ DELETE 11 TIMLE [Change [ Addiion | =
NAME MARTINS, DAVID B 1.2 NAME 3
smeevsooRess| 1541 BRICKELL AVENUE  #A3801 13 STREET ADORESS &
emv-stze, | MIAMI FL 33129-1229 14 CITY-ST-ZP &
TILE [ OELETE 21 TIMLE [JChange [ Addition <..)E
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS E
GITY-ST-ZP, 2.4 CITY-8T-2IP :
TME ‘ [J DELETE 34TIMLE [JChange [ Addition '
NAME 3.2 NAME
i
STREET ADDRESS 3.3 STREET ADDRESS !
£ITY-57-2, 34.CMY-ST-ZP '
TME i (] DELETE 41TME [JChange [ Addition |
NME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS [
CITY-5T-2P 44 CITY-8T-ZP i
TME ! 0 DELETE 51TITLE CiChange [ Additon
- A — = — = :w -7- = - ——— Bl ol e e L | B P - _ N — - A - J
"MAME . ['5.2 NAME = = =
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2P, 5.4 CITY-ST-21P |
TME ‘ (3 DELETE 6.1 TITLE [JChange [ Addition ;
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREETADDRESS !
' :
CITY-ST-2IP, 54 CTY-5T-2ZP ;

IGNING OFFICER OR DIRECTOR

Data Daytima Phone #



