2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71598

1. Entity Name

848 BRICKELL CORPORATION

Mailing Address
STEARNS WEAVER ET

Pringipal Plage of Busingss

THEODORE A. JEWELL. STEARNS WEAVER ET AL
150 WEST FLAGLER STREET

MIAMI FL 33130 MIAMI FL 33130-1536

150 W FLAGLER ST, MUSEUM TOWER 2200

Al

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90005 029 ***158.75

-

A

GO

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
54-1494563 Not Applicable
Zi Count i Count - - I8 AudiTETE
P unry 4P untry 5. Certificale of Status Desired E’ $8.75 ﬁ_\ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWELLv THEODORE A ESQ Street Address {P.O. Box Number is Not Acceptable)
STEARNS WEAVER ET AL LAW OFFICE
150 W FLAGLER ST, MUSEUM TOWER 2200
MIAMI FL 33130 < L [zoo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed nama of ragistered agent and title If applicabie. {NOTE: Registarsd Agent signature required when reinstaung} DATE
: L e . "
9, This corporation is eligitle to satisfy its imangible FH.E NOW1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1

, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B O petete TILE [JChangs [ Addition
NAME HADDAD, SAID NAME
STREET ADORESS | 2124 NE 123RD ST #208 STREET ADDRESS
omv-sT-2@ | N. MIAMI FL 33181-2939 CITY-5T- 2P
TRE 1] O felete TITE O change [ Addition
NAME HADDAD, DIANE NAME
sTReeT ADDRESS | 2124 NE 123RD ST #208 STREET ADDRESS
omv-srae | N-MIAMIFL.33181-2038 0 o o e OIS ZR o
TTLE D O pelete TITLE [JChangs [ Addition
NAME MCMULLEN, JAMES H NAME
STREET ADDRESS | 2124 NE 123RD ST #208 STREET ADDRESS
CHY-ST-2IP N. MIAMI FL 33181-2939 CITY-5T-2IP
THTLE O petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TImLE 3 Delete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-2F
13. | hereby certify that the infox haticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sidsplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the carporation or the recdver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, with an adgess, with all other like empowered. .
AN Aav s I IEEA AT BT IRETIY ,
SIGNATURE: ___ SUAGEMAL A AE((Jatés T MeMul 1in January 24, 2000 (Fs3)54-35p0

SIGNWED ol

NTED NAME OF SIGNINGQFFFICER OR DIRECTOR

Date Dayitne Phine #

CR2E034 (9/99)



