2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437153 Apr 27,2001 8:00 am
1. Entity Name
BRICKELL FINANCIAL SERVICES, INC. ecretary of State
04-27-2001 90286 021 ***150.00
Principal Place of Business Mailing Address
3081 SALZEDO STREET 3081 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ’
e S RV EARAMIRERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1488031 .;pipied lForb‘
ot Applicable
Zp Country Zip Couniry 5. Cedificate of Status Desired O ?gggg‘:}?ﬂio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUTCHNSON (ALBERT N e
COCONUT GROVE FL 33143 .
630 SUNSET PRwE
Ci = Zip C
"COoRAL GABLES FlL "3%i¢~

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

SIGNATURE
Signature, tyoed or printed name of registered agent and litle f applicanie [NGTE: Ragistered Agent signalure regquired when renstating) DATE
S sian is cliaible & i i =) 1M FEE S ¢
" Tarting eamenentnd doco 040 0. | A MAY 1,2001 Feowilbe s35000 | ™ HECln Compan Frarcing - $5.00 way e
g ¥ : & ’ B ' Trust Fund Contribution, O Added to Fees
(See ciiteria on back) i Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD T Delete TITLE [J Change [ Additions
HAME HUTCHINSON, ALBERT N. NERE
STReET aooress | 3081 SALZEDO STREET STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL GITY-ST-2IP
TITLE ] Delete TFLE [ Change  [] Addition
NAMIE NAME
STREET AUDRESS SIREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREZT ADDRESS
CHTY-ST-2IF CITY-S1-21P
TILE 7 oelete TITLE [ Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 219
TITLE [ Delste TWLE [ Change [T &ddticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-5T-2P
TITLE ] pelete TLE - [[] Change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | nereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

z

SIGNATURE

AL HuTcansard

305~ 4yb-¥b670

Daytire Prone &

SIGNATURE AND TYPED ()

RINTED NAME OF SIGNING CFFICER COR DIRECTOR

o1ei1gll

CR2E034 (10/00)




