2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042836

1. Entity Name

BRICKELL EUROFLAIR, INC.

FILED

Principal Place of Business

615 BRICKELL KEY DR

MIAMI FL 33131

Mailing Address

615 BRICKELL KEY DR
MIAMI FL 33131-2622

2, Principal Place of Business

3. Mailing Address

AT NG AN

Suite, Apl. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & Siate 4. FEI Number Applied For
65.%66262 MNot Appiicable
. Zip - ..|--Country JozZp — | Country | s. Cortificate of-Status Desvred _ [ _$8.75 Additional
Fea'Required "~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, MOISES T ESQ
BLAXBERG, GRAYSON & SINGER, P.A.
25 S.E. 2ND AVENUE #730
MIAMI FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE

Signature, typed or panted name of ragistared agent and ttle if applicabls.

.{NOTE: Registerad Agent signalure required when reinstating)

DATE

9, This corporation is eligible 1o satisty its Intangible
Tax filing requirermnent and elects to do so.

{See criteria on pack)

!

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D (] Delete TITLE [ change [ Addition
NAME DAJER, MARTHA E NAME

STREET ADDAESS | 615 BRICKELL KEY DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE D G pelete TTLE Ol change [ Addition
NAME DIAZ, RAYMOND NAME

streeT AnoReSS | 615 BRICKELL KEY DR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 o _CY-ST-ZIP

TITLE ' . O Delete TIE T [l Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TITLE [ pelete TILE [ change [ Addition
NAME NAME

SIREETADDRESS | T T - . STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ Delete I TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP " CITY-ST-2IP

13. | hereby certify that the infor,
indicated on this report or s,

tion supplied with this, |ng
lernental report is trug/an

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeiler or trustee empopvefed to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithfall other\ike empowered.

changad, or on an attachghel

SIGNATURE:

ith an address,

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90042 008 ***150.00

CR2E034 (9/99)



