. 2001 UNIFORM BUSINESS REPORT (UBR) FILED '}
| May 10, 2001 8:00 am ~

1. Entity Name

DOCUMENT # H90013
BRICKELL TRAIL, INC.

C/0 JORGE BRACERAS
1246 SW 15TH STREET

Principal Place of Business

Mailing Address

C/O JORGE BRACERAS
1246 SW 15TH STREET

Secretary of State

05-10-2001 20222 046 ***150.00

MIAMS FL 33145 . MIAMI FL 33145 CONR3RS i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2622331 Appfied For
Not Applicable
i oun Zij N iti
Zip Country P Country 5. Certificate of Status Desied  [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T I i . . | Name, . - . - -
BRACERAS, JORGE
Street Address {P.C. Box Number is Not Acceptable
1248 SW 15TH STREET ¢ praole)
MIAMI FL 33145
City FL Zip Code
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
Signaturs, typed ¢r printad name of registered agent and title if applicablg. {NOTE: Registerad Agent signature required when rainstating} DATE
. Thi ion is eligi isfy ils Intangibl FILE NOW!!! FEE IS $150.00 . . ) .
® Effﬁgpi’?‘:ﬁlﬁﬂ?ﬂg ;T;?gstfgétz Sr;angl © After MEAY i V2v001 FF S'Ilsbeso$5°50 00 10, Election Campaign Financing $5.00 May Be
5 req - e ' ce wi . Trust Fund Contribution. Added io Fees
(See criteria on back} d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORSHN 11 .
TTLE DP O Delete TIE Oenange O Adgdition | 8
NAME BRACERAS, JORGE NAME 2
STREET ADDRESS | 1248 SW 15TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP 3
o
TITLE D [ Delete THILE Ol crange O Addition | 5
NAME BRACERAS, INES NAME
STREETADDRESS | 1248 SW 15TH ST. STREET ADDRESS
CITY-5T-20R MIAMI FL CITY-3$T-2IP
TITLE [ Celste TITLE I Change  [C] Addition
=NAME ~ - leemem. = e e - e = e ol -NAME- - mme— e e - R T i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS H STAEET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
s [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on tnis 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 trusteglempowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or cn an attagchment agffress, with all other like empowered.
SIGNATURE: Jorée  Brncemor Ghofos  Zor e1E9rss
NATURE AND TYPED OR PRINTED NAME O€ SIGNING OFFICER OR DIRECTOR - 7 e Daytime Phane #



