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CORPORATION
REINSTATEMENT ~

DOCU

MENT #

1. Corporation Name

Brickell Equities Corporation,
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Ltd.

2000

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-'IESTFORM.

’ F/LED
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IDA

2. Principal Office Address 3. Mailing Office Address
1221 Brickell Avenue 1221 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

Ste. 1510 Ste. 1510 To Do Business in Florida 09— _

- - 9-15-93
City & State City & State

, . . . . . 5. FEI Number Applied For

Miami, Florida Miami, Florida 65-0435267 Not Applicable
Zip Country Zip Country 6. 50.75 |

33131 USA 33131 USA CERTIFICATE OF STATUS DESIAED [] R epba e

|

7. Name and Address of Current Registered Agent Lnjr-”—”—iq'—‘ Pl _
Name -GG/ 2071 0§l
Gloria Hernandez (; ) w1 050,00 #1050, 00

Street Address (P.0. Box Number is Not

1221 Brickell Avenue

Acceptable)

Suite, Apt. #, Etc.

Ste. 1510 ,

City ‘ State Zip Code
Miami l FL | 33131
N

8. |, being appointed the registerad agent o th‘e above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.G.

Signature of

Registered Agent

-

(HEGEﬁtﬁEDAGENTMUSTSEN

~EAcASY

e 2

Date

9. Names and Street Addresses of Each Officer aMa nonprofit corporations must list at least 3 directors)

Ciy St 2

D Lualdi, Giuseppina Via Adamini 10A CH-6901Lugano, Switzerlarjd
D |Zanetti, Luigi Via Adamini 10A CH-6901Lugano, Switzerland
S May, Rebecca 1221 Brickell Ave.,#1510| Miami, Flcorida 33131

AS |Rosenbloom, Allan M B0 Rockefeller Plaza,9Flr|. New York, NY 10012

P Kaminski, Amos 1221 Brickell Ave.,#1510| Miami, Florida 33131

VP |Frankel, Sherry 1221 Brickell Ave.,#1510| Miami, Florida 33131

10.1 certlfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all tees
individuals listed on this form do not qualify for an exempticn under section 118.07(3)(i}, F.S. The information indicated

this rein

owed by the corporation have been paid and 1
on this application is true and accurate, and

SIGNATURE: ‘ sy

' { ANDfPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

statermnent application, the reascn for diss
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T Date Daytime Phone #
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