FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am
DOCUMENT #  P99000103433 ecretary of State
1. Entity Name 05-05-2003 90317 025 ***158.75
BRICKELL GATEWAY, INC.
Principal Place of Busingss Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 421 SUITE 421
R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65’0965633 Mot Applicable
Zip Country , Zip 7 Country 5. Certificate of Status Desired E Ei qu Sggétlonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TAVARES' CHARLES Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE
STE 421
MIAM FL 33131 City FL | ZpCode

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the®wbligations of registered agent.

-

SIGNATURE
: Signature, typed or orinted name of registared agent and 1itls if appiicable. {NOTE: Ragislgred Agent signature required when remstating} DATE
FILE NOW!!! FEE IS $150.00 S )
9. Flaction Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund C:ntr?bution o ! gc?cf&i?ohggsa i
Make Check Payable to Florida Department of State '
10. ~ COFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TLE [ Change [ Aadition
HAME TAVARES, CHARLES NAME
streeTanDRESS | 444 BRICKELL AVE., SUITE 421 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-81-2IP
TLE ' 1 pelete TILE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP . e e em -
e B T O pelete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e O3 belete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete THLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat hat my signaturg’shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execy, eport as requirgd by C f 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: __ SIGNATUSE REQUIRED x%// g 26§31/ 0167

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CLI‘JIFE—CTFH / / Dals © Daytime Phone #

ANY  BEZBLE0

CR2ED34 (10/02)



