FILED

~ FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / ecretary of State

DOCUMENT # 493969 / 04-21-2003 90434 020 ***150.00
1. Enlity Name
BRICKSELL, INC.
‘DO NOT WRITE IN THIS SPACE 30088681
2. Frincipal Place of Busingss . Mailing Address
c/o 2560 CATALONIA AVE c/o 250 CATALONIA AVE
Suite, Apt, #, efc. : Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
SUITE 705 SUITE 705
City & State City & State 4. FEiNumber Applied For
CORAT, GABLES L CORAL, GABLES. FL 59-1662734 ; Not Applicable
Zin Country Zip Country B ] 8.75 Additional :
33134 us 33134 . USA %. Cerlificate of Stafus Desired D Fee Required
DO NOT WRn"E |N THIS SPACE 7. Name and Addrass of Current Ragistered Agenl
LTS Wl T MEelSSName T © 0 e e — g - B
ARMANDQ G. MENDIVE
+ . Street Address (P.O, BoxNumber is Not Acceptable)
i - 1250 CATALONT AVENUE, STE 705

City F Zip Code
CORAL, GABLES - FL 133134

8. The above nam ed entity submits this statement tor the purpose of changtng is regtstered office or registered agent, ot both, in the State of Florida. | am famikar with,
‘ and accept the obligations of ragistered agent,

~F
.

\E'SEG NATURE
Signalure, typad or printed name of registered agent and litle it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
» January 1-May t Fea is $150,00 .
After May 1, Fee Is $550.00 9. Elaction Campaign Financing $5.00 MayBe
: Amended UBR is $61.25 ) Trust Fund Centribution. C[ Added to Fees

Make Check Payable té Florida Dapartment of State

I 10. : QFFICEAS AND DIRECTORS =
TITLE DT . (TTLE S
NAME MARIO LAMAR HAME ‘ -
STREETADORESS | 250 CATALONIA AVE., #705 STREET ADDRESS [ N g
CTY -ST-2IP CORAL GABLES, FL 33134 CITY . §7-21P a
TITE 18 ‘ TITLE I
NAME ARMANDO G. MENDIVE NAME ©
STREETADORESS | 250 CATALONIA AVE., #705 STREET ADDRESS
CITY - §7- ZiP CORAL GABLES, FL 33134 GITY - 5T 2IP
TITLE P . TITLE
NAME ENRIQUE I FERRAND NAME ) L .

" | streeTaporess | 250 CATALONIA AVE. . #705 TR RN STREET ADDRESS | T Pt s -t

CITY . §T. 2P CORAL GABLESL FL 33\l§4 CITY -8T.2ip DO NOT WR‘TE IN THIS SPACE
TITLE VvV/D TITLE
NAME PAULINE M. FERRAND DE DUCASSI NAME .
STREETADDRESS | 25 () CATALONIA AVE., #705 STREET ADDRESS ;
oTY-sT-2f | CORAL, GABLES. FL 33134 oiry - 81-21p
TILE v/D . ' TILE :
NAME ANUNZIATA M. FERRAND DE MORRIS NAME )
STREETABDRESS | 250 CATALONIA AVE., #705 STREET ADDRESS
CITY - ST 2IP CORAL GABLES, FL 33134 CITY - §T-2ip
TITLE - : TITLE )
HAME NAME C o
STREET ADDRESS : - STREET ADDRESS . i
CITY - §T-2IP CITY - §7 - 2IP o

12. | hereby certily that the informatioen supplied with this filing dces not qualttyfor the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
informatien indicated 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 corporalecelver or ttustee empowered to execule this report as required by Chagier 607, Florida Statutes; and thatmy name

appears in Block 10 or on an aitac rithwll other like empowered.

SIGNATURE:

oy

Y-{7.03

SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone 4

STF FL3238%F 1



