|2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

P k)
JOCUMENT # ~ P95000075709 Secretary of State
RICKELL VENTURE, INC. 02-20-2002 90122 035 ***150.00
';incipal Place of Business Mailing Address
541 BRICKELL AVENUE 1541 BRICKELL AVENUE
.UITE 3801 SUITE 3801 . ‘
B AR N
Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0620485 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ gg'gesqﬁf:;ﬁma'
k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ A Name . y .
CAPOTE’ BEATRIZ M Street Address (P.0. Box Number is Not Acceptable)
401 BRICKELL AVE
MIAMI FL 33131 ‘
City . FL Zip Code

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.

GNATURE
Signature, typed or printed name ot registersd agent and title if applicable {NOTE: Registerad Agent signatura required whan reinstating) DATE
3 . P .
- This corporation Is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 T hut y
) ! rust Fund Contribution. O Added 10 Fees

[ {See criteria on back) O Make Check Payable to Department of State

a4, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

irLE POD : 1 Delete e [ Change [ Addition
AME MARTINS, DAVID B NAME

reeT a00RESS | 3541 BRICKELL AVENUE #A3801 STREET ADDRESS

estoe | MIAMI FL 33129-1229 oiY-57-2p

;f LE [ Delete TITLE [ Change [T Addition
AME NAME

THEET ADDRESS STREET ADDRESS

'ﬂY-ST-ElP CITy-ST7-ZIP

e [T Deletz e ClChange [ Addition
e L _NAME e e T v . -

{TREET ADDRESS STREET ADDRESS

E.‘IW~ST-ZLP CITY-87-2IP
‘}TLE . [ Delste TITLE [ Change  [] Addition
|IAN'IE NAME

(TREET ADDRESS STREET ADDRESS

Y-5T-2IP CITY-ST-2IP

(3 : [ Gelete TITLE [JcChange  [] Addition
LAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

ITLE [ pelete TRLE [J Change [ Addition
EAME NAME
ETREEF ADDRESS STREET ADDRESS
:lTY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer ar director
of the corporatlon or the receiye~omrustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gu-atidress, yithlall other like gmpowersd.

AME UF SIGNING DFFIE OR DIRECTOR Daylima Phong #

AY  OEEE6IG

CR2E034 (9/01)



