2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493969 FILED
1 Enty Name Feb 08, 2000 8:00 am
BRICKSELL. INC. Secretary of State
02-08-2000 90153 015 ***150.00
Principal Place of Business - Mailing Address
G O 250 CATALONIA AVE. C O 250 CATALONIA AVE.
STE 705 STE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i TR RAGER
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEi{ Number Applied For
59-1662734 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
- - 6 Name and Address of Current Registered Agent =" =~ -~ N ®T 7 - 77 Name and Address of New Reqistered Agent
Name
, "™ ARMANDO G. MENDIVE
mm* [ Street Address (PO, Box Number is Not Acceptable)
G- ErO50 CATALONIAVE, ‘ C/0 250 CATALONIA AVENUE, SUITE 705
SFE=FO5
CORAE-GABEESFESSTSY City FL Zip Code
CORAL GABLES 33134

8. The above named entity i§ statement for rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A \\"’,Q.c)
Signature, lypedw registered ageﬂ\snd title JFapplicabie. (NOTE: Registered Agent signature required when reinstating} DATE |
9. This corporation is eiigible to satisfy its Intarlgjkai( FILE NOW!1! FEE IS $150.00 Electi ian i )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 b Tjg Igzn%aén:ni?;uti:: e O .?dsd.gj(?ohllng °
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE BERE= [ Delete TITLE DIRECTOR/TREASURER [ Change [ Addition
NAME LAMAR, MARIO NAME
STREET ADDRESS | 250 CATALONIA AVE #705 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-§T-ZIP
TITLE b O Delete TITLE SECRETARY K] Gharge ] Additicn
NAME MENDIVE, ARMANDO G HAME
STREET ADDRESS | 250 CATALONIA AVE #705 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-5T-21P )
e J s e e s Epeee — f mie e =|mp e e T eSS S Change T ) Addition -
NAME NAME FERRAND, ENRIQUE I.
STREET ADDRESS streeTaooREss | 250 Catalonia Avenue, Ste 705
Ciry-$1-21P Ciry-ST-21P Coral Gables, F1 33134
TTE [ Delete THE v/D [ change [ Addition
HAME NAME FERRAND DE DUCASSI, PAULINE M.
STREET ADDRESS STREFTADCRESS | 250 Cafalonia Avenue, Ste 705
CITY-87-20P Ciy-S1-2 Coral Gables, F1 33134
TITLE : [ petete TLE V/D [ Change X Addition
NAME NAME FERRAND DE MORRIS, M. ANUNZIATA
STREET ACDRESS STREETADORESS | 250 Catalonia Avenue, Ste 705
CiTy-ST-2IP CiTy-S7-21P Coral Gables, F1 33134
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wj teress, withall other ljke empowered.

SIGNATURE: ____ N N ' 2400 (305)VY2-8890

s:auATuWEbbnhmmz\:«me OF SIGNING @FFICER OR DIRECTOR Dayume Phons #

\.\/




