2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97817 Feb 07, 2000 8:00 am
BRICKELL MALL, INC. Secretary of State
02-07-2000 90004 038 ***150.00
Principal Place of Business Maiting Address
% BILL G. DAVIS % BiLL G. DAVIS
1000 BRICKELL AVE STE 300 1000 BRICKELL AVE STE 300
MIAKS FL 33431 MIAME FL 33131-300¢
R T IR MR AR IR LR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘%48962 Not Applicable
Zip Country dp Countey 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Repisiered Agemt - . _.7. Name and Address of New Regisiered Ageni .
Name
DAWS' BILL G. Street Address {P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE., #300
MIAMI FL 33131
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agent and titlg it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjlegzndag;\zﬂ tig]:ncmg a i?de 2[‘10"',12; SBG
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DC B Deiete TITLE "] change [ Acdition
NAME MORRIS, L. ALLEN NAME
sTReeT ADDAESS | 1000 BRICKELL AVE., #1200 STREET ADDRESS
CITY-ST-7P MIAMI FL CTY-51-2P
TmE PD 3 Delete TME Tl Crange ) Asdifion
NAME - | MORRIS, WILLIAM ALLEN NAME
sTReeT a00REss | 1000 BRICKELL AVE. #1200 : STREET ADDRESS
om-st-ze { MIAMI FL CITY-ST-2IP
TmE” obv -~ == - T =" Ooeete - Fme -~ - ' ’ " Cchange [ Addition™
NAME BELL, JR., JAMES F. HAME
sTREer ADDRESS | 1100 JOHNSON FERRY RD NE STREET ADDAESS
CITY-$T-2IP ATLANTA GA CITY-57-2IP )
e DST T Dalete | R [ Change [ Addition
HAME DAVIS, BILL G. NAME
STREET ADCRESS | 1000 BRICKELL AVE., #300 STREET ADDRESS
cmv-st-2e | MIAMI FL CITY-ST-2IP
TILE v [ Cetete TILE I cChange  [] Addition
NAME RUPP, GARY L. NAME
STREETADDAESS | 1000 BRICKELL AVE., #1200 STREET ADDRESS
CTY-81- TP SHAMI FL CITY-§T- 7P
TITLE ) O Delete TI1LE [ changs [ Addition
HAME TAYLOR, H. LELAND NAME
streeT anoAEsS | 1000 BRICKELL AVE., #300 STREET ADDRESS
GITY-§T-7IP MIAMI FL CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3){i), Florica Statutes. 1 further cerlily that 1he inforrmation
indicated on this report or supplemental report is true and accurgie 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 frustae empowered to exgetiielthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachment agdress, with all othegrlike

e e o] g w f "le'll G. i
SIGNATURE: Te Akl Davis 1,7/00  (305) 358-1000

VSIGNATURE AND TYPED OR PRINTED NAWETIF SIGNING OFFICER OR DIRECTOR Chae— ¢ Daytime Phone ¥,

CROENA (Q/a0



