20060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752 /c7/ \

1. Entity Name

Brickell Mar Copoommom Associnrion , THE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 047 ****5] 25

Aaof

Principal Place cf Business

Mieami Fl 33155

Mailing Address

Bricke /] Ave Box 4100

a0/ Brickell Ave

Minu; Fl 3209-2/23

Juusrdg oo

2. Principal Place of Business

3. Mailing Address

T]T T Suite, Aptn#, etc.

Suite, Apt. #, etc.

-1

DO NQT WRITE IN THIS SPACE

City & State City & State -~ _ ... | 4 FEINumber Applied For |
YG-R033496 Not Applicable
7 Country Zp Country 5. Certiicate of Staws Desred ~ [] 98- Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SK/Q L D Y] IM(" Street Address (P.O. Box Number is Not Acceptable)

29/ ALHANBEH @/ECLE SU/IE' /104

Coeat Cabres / £/ 32/ 3¢ City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or prnted nama of ragistered agent and Itle if apphicabla

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ _OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE e K pelete TOLE fEchange DY Addition | S
NAME /9 ME/VDEZ 19'[- X NAME Lok skirs, S
STREET ADORESS |~ a5 ‘o7 19 ricEell: A6 ;}PT# 2 2 STREET ADDRESS o/ &/dg// Z/Q APT ,ﬁ‘ T2 g:
CITY-ST-2IP _— M, 2 M/ o ;f‘_ 53., /,L i CTY-ST-ZIP /47/67”7/ £ 33/55 ‘é"
ME D T Belete TILE D A OA Cictange R Addition | G
NAME E/@QA NAME
STREET ADORESS g‘go M/c/(f LL AVE ﬁpf#if STREET ADDRESS gie%ﬂaég// Ave APT # 24
CITY- §T-2P /W/'ﬂ/”/ S~ B3/AF CITY-ST-2IP Aami LA FI/2F
T ‘ | e [ ch 0 Additi
we | gitririee,, chaoerie T L S Thycow MR Gor MU D
STREET ADDRESS 5’67 WE G/ 7-5246 STREET ADDRESS e Eaad ‘{g’ rkeV A 4
oY-1-2P g amy SieeS 7 3388 CRY-ST-2IP plami Fl 32 7/>9
MLE va X pelete Tme T ZULA [ Change &Y Aadition
NAME OSP/NA‘ \7—04/ o NAME LABRA '{
STREET ADDAESS 5290/ @//aeg// Ave. AP, %&5 STREET ADDRESS aze/ ér/c,é e// Ave ﬁPT#‘ 44
CITY-ST-2IP miiamy £ F3 /;;7 %D CITY-5T-2IP Aliantf £/ 33 DG
TILE D LeTTER ,ue;g SEM elote TITLE D F LN RIDE 2, /4_ o S7T [ Change X) Additian
NAME NAME
N - EV-Y brickel] Ave Mg eovss | o0y pridkell Ade APTHEY:
CITY-ST-2i7 Miam i FI éﬂ/l? CITY-ST-2IP el F/ B33/25
TTLE D Iﬁzrra /a/e/ Qq{q e ( ,ﬂpaele TITLE 3 G(JEJQ.M \705 , B.’Ghange (] addition

ME
r::?::muonsss 220/ 3 bk el Rve HAT /e ::REETADDHESS >2 0/ @/’/bée// Ave / ENG
Cir-sT-2P 2 507 Ff F3/29 Ciry-S1- 2 ligmi  Ff 33759

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on his repon or supplermnental report is true and accurate and \hat my signature shall have the same legal efiec! as it made under oaith; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QV(

}/ 2> (Tores .Z_y/ bs/7s, f’maéaﬂz( /4 Q / ard (340 730 1600

SIGNATURE ANn'fvagm PRMTEW SIGNING OFFICER OR DIl

IRECTOR

7 Date Daytirne Phone #
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Wd,@zm

| ﬁ'es;‘den‘!'f Jorse _Iaksizs
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_/
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@
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