-

. 2001, UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

—F [ ]
DOCUMENT # G77400 May 17, 2001 8:00 am
1. Entity Name / SeCl‘etal y Of State

BRIARCLIFF PROPERTIES, INC. U 05-17-2001 91339 040 ***150.00
Principal Place of Business " Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY OR
STE 0905 STE 0-305 Huusilol
MIAMI FL 32131 MIAMY FL 33131
us _us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO MOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  £0-9378931 Applied For
Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPEHEN A.
Street Address (P.O. Box Number is Not Acceptable)
FREEMAN, BUTTERMAN, HABER
520 BRICKELL KEY DR.
MIAMI FL 33131 .
City FL Zip Cade
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
. L - ) m ) ) ] )
9. 1h|siﬁ_orporatlgn is elltglblg th> saltwstfy(ljts ntangible A F“nﬁ\y?v;um FFEE IS;"$; 50'50500 00 10. Elsction Campaign Financing $5.00 May B
ax filing reguirement and elecls 1o do so. er ’ ee will be $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiIRECTORS IN 11
e AS 3 elete TITLE O Change [ Addition
NAME FREEMAN, STEPEHEN A. NAME
sTReET ADDRESS | 520 BRICKELL KEY DR.#305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VPS ] Delete TITLE [ Change [ Addition
NAME ROBERTO MATEV NAME
STREET ADDRESS | 520 BRICKELL KEY DR.#305 STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-2IP
TILE PDF X Delete TITLE PD F . . I Change  BRCAcaition
NAME m NAME Heg for Beta—né‘our ta AN AN
sTREET ADORESS | 520 BRICKELL KEY DR 305 STREETADDRESS | 590 Brickell Key Dr., Suite 0-305
on-ST7P | MIAMI FL om-ST2P | Miami, Florida 33131
TILE [ Delete TITLE [JChange [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
GITY-ST-ZP CRY-ST-2IP
TILE O peletz TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 ustee em 7’ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmens¥ 5 dr, with all other like empowered.
SIGNATURE: 7| _____~ Stephen A. Freeman February 26, 2001 (305) 374-3800
WE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #



