2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # H90013

Entity Name
BRICKELL TRAIL, INC.

R

Mailing Address

C/O JORGE BRACERAS
1246 SW 15TH STREET
MIAMI FL 331451614

‘- -ima! Mace of Business

. JORGE BRACERAS
- SW 15TH STREET
TTFL3Nas

Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc,

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90013 048 ***158.75

A

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEi Number 1 Applied For
59-262233 Not Applicable
Zip Country Zip Country - . $3_75 Additionat
- 5. Certificate of Status Cesired R Fee Required
-8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; = .. Name — -
BRACERAS, JORGE Street Address (PO, Box Number is Not Acceptable)
1246 SW 15TH STREET
MIAMI FL 33145
City FL Zip Code
' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
GNATURE B
Signaturs, typed or prmted nama of ragistered agent and title if appiicable. {NOTE: Ragisterad Agen! signature required when feinstatmg) < DATE 3
: T e . -
. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campsign Finarcing $5.00 May Bo

Tax filing réguirement and efects to do so. _ After MAY 1, 20060 Fee will be $550.00

Trust Fund Contribution. Added to Fess

' (See critefia o back) 0 |, . Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41 _
ILE DP [ pelete TILE O change [ Addition | &
\WE BRACERAS, JORGE NAME =2
AEET ADDRESS | 1246 SW 15TH ST. STREET ADDRESS §
TY-§1-2IP MIAMI FL GITY-ST-7IP o
ILE D [ pelete TITLE [ change [T Addition g
\ME BRACERAS, INES NARE

weer aookess | 1246 SW15TH ST. STREET ADDRESS

TY-ST-2P MIAMI FL Ciry-ST-2IP

TLE [ Delsie TiTE [ Change [ Addition

AME _ NAME SR -

IREET ADDRESS STREET ADDRESS

TY-5T-21P CiTY-5i-2P

TLE [ elete TITLE [Jchange (T3 Adaition

AME NAME

TREET AGDRESS STREET ADDRESS

TY-ST-TF CITY-ST1-2IP

TLE . 3 Delete TITLE ) change [ Addition

ME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-ZIP

ILE [ Delete TILE {1 change [ Addition

AME NAME

[9EET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal e
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corporation or the receiver or trusjee e
changed, or on an attachment with ddr

5IGNATURE:

, with all other like empowered.

o A/";af? Bpsceres)

ect ag if made under oath; that | am an cfficer or director

207~ §1é9i 7y

‘M ééo

E AND TYPED OR PRINTED NAME OF EEENING OFFICER OR DIRECTOR -

§ Dal

Daylmea Phone




