FILED

Jan 21, 2005 8:00 am
2005 F°§£§3§LTR%%'§,%‘%RAT'°" Secretary of State

DOCUMENT #437153 01-21-2005 90051 023 ***150.00

1. Enlity Name
BRICKELL FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address -
630 SUNSET DRIVE 9655 SO DIXIE HWY 30004828

MIAML FL 33134 US 3RD FLOOR
MIAMI, FL 33156 US ”l

2. Principal Place of Business 3. Mailing Address H“l” M“ Hm ’lm ”"’ ||l|| ”Hmw

Suite, Apt. #, etc. , Ap1. #, eic.
ulte, Apt. #, el Suite, Apt. #. elc 01152005  Chg-P CR2E034 (10/03)
Cily & State City & State . 4, FEINumber Applied For
: 59-1488031 Not Applicable
Zj Count Zi Count . iti
» e P i 5. Certificata of Status Desired a $8.75 Additional
- = - - |-~ - — - e e . . .__ . _FeeReqdred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, ALBERT N
630 SUNSET DRIVE Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE, FL 33143
City . - | Zip Code
Mupme : FL
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
Bt g aE b R
SIGNATURE !
Signatire, typed or prirten name of «egstered agent and dile if Apphcatile ) (NOTE: Reg:starad Agerl signature required when reinslating) nATE , N ap
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS Itd 11
TITLE PD 7 Delete TILE ) [ change [ Addition
HAME HUTCHINSON, ALBERT N. HAME
STREET ADDRESS | 9655 DIXIE HWY 3RD FL. STREET ADDRESS
CITY-5%-2F MIAML, FL 33156 CITY-ST- 7P
THLE O oetete TITLE [ Change [ Addition *
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST. 7 CITY-S7- 2P
THLE Ol oelete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-§7-7IF CITy-gr-2p
T ’ T Delete e [ change [T Addition
NAME NAME '
SIREET ADDRESS SIREET ADDRESS e
CITY-8T- 2P CITY.ST-2IP
TTiE O Detete . TmE T change  [7] Addition
HAME HAME N
STREET ADDRESS ' STREET ADDRESS . Lo
CILY-ST-2IP cay-sI-2ip
TILE : . O pelete e | - ax .
HAME : ’ ’ . . e | TT . : -
STREET ADQRESS . STREET ADDRESS
CITY-S1-ZIP Ty -ST-2p ) o
12. | hereby certify that the information supplied with this filing does not quatify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy thal the information -
indicaled or (his report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corparation ar the receiver or trustee e ered to exacute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears it Block 10 or Block 31 it
changed. or on an allachment with an Ess, with all other like empowered. . —_
CZA Q@_i_—- /kﬂ / ©
SIGNATURE: ___=%=—"8 <) /
SIGNATURE AND :r;sd OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (' / Dale Daytra Phicne *




