2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # M25905 Secretary of State
¥. Eatity Name 02-12-2003 90065 006 ***150.00
BRICKELL INTERNATIONAL REALTY INC.
Principal Place of Business Mailing Address
801 MADRID ST 9304 SW. 77 AVE
STE 209 C5
CORAL GABLES FL 30134 MIAMI FL 33156
: s IR R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic. ' ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE  [nesere
Zip Country 7ip Country 5. Certificate of Status Desired d ?g‘gesq lﬁ?‘;jci’tfoﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P
ROTGER, TELLY : : T To gz Lots Fooly =
’ Sireet Address (P.O. Box Number is Not Acceptable} {
1460 BRICKELL AVENUE GO e w7 AY. HE
Mlﬁ!MI FL 33131
City ,.7;’7/af o /a FL \Z_IgCDdE! &

8. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

i gistered ager;{\ ?
Y- =0/
SIGNATURE , -2

/ﬂ{na!ura typ‘)d of printed name of registered agent an t: if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ILE NOv/!!! FEE IS $150.00 o 9. Election Campaign Financing $5_00 May Be
Afteg May 003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check ‘ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD ) ﬁfnemg TNLE =TV Y & / ] Change ﬁAuuinun
P
N ROTGER, TELLY v T Lwss FBO -
streeT aooRess | 1460 BRICKELL AVE STREETADDRESS | &7 <3 e A S PTA # < .
crv-st-z | MIAMI FL UN-S2P | st oy TS DB AT <
TMLE [} pelete TILE - [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE O pelete TITLE ’ [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OTY-ST-71P CITY-ST-21P
TMLE [ Delete TLE {J change (] Addition
NAME - : —_———— : N N . s e e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-Z7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. | hereby certify thef} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this r&port or suplemental 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, &r or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta | O like enpowered.

SIGNATURE: ‘““AJJR/@”NWR[;D t;//_a (Ba X7/ F/00

(' ElGNATUHjANDTYPED OR PRINTED NAME OF §fGNING OFFICER OR DIRECTOR Date Daytime Phone #

- -

CR2E034 {10/02)




