: it |
H o
. . 9/12/01-90015-007-3550.00-$550.00 b !
AN :
. « i ;
2001 UNIFORM BUSINESS REPORT (UBR) = . \LED : i : IR
e itk - H : : i o
DOCUMENT #  PO0000014468 L SECRETARY OF ST ows Fo e
1. Entity Name : . AVibivm B . i - el
BRICKELL KEY TITLE COMPANY / O S 12 PH ¢ 00 {115 SR R
Principal Place of Businass Mailing Address Ll : :
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE t o . A C
SUITE 603 SUITE 603 . . . ) : |
MIAMT FL 33131 MIAM) FL 303 " ¥ i RN
i H N
2. Principal Place ol Business 3. Mailing Address . T IRLERET R L BIE i ?‘ o
8o/ 3rtcle// : Serras ol - i : Lo
Suite Apt. #, alc. ¥ Suile, Apt. #, etc. DONOT WRITE INTHIS SPACE - : Hie S
7 7es i - : il R
City & State City & Stale i 4. FE! Number c e Applied For | B : o
A s % ~ - ’ Nat Applicabls e o
Zp Country Zip ‘Country N - - $8.75 Additional . : S
- 3II3 ISH e - -+ [ 8 Conificap of Status Dosired . 0 L 2 o Tke i |
8. Name and Address of Current Regl d Agemt 7. Name and Address of Now Reglslared Agent i . ; i !
== —-- —= = - T “Name 7 T - . . i , :
SANCHEZ, RUBY Strst Addross (P-0. Box Numbar is Not Acceptable) ’ - e T
5651 SW 15TH STREET _ ‘ . A )
MIAMI FL 33144 : B - — |
City ) . : ] 2Zip Code S]] :
. FL - . iR LI R
8. The above named entity submita,this stalement for Ihe purpose of changlng its registered office or registered agent, o/r?‘/\ the State of Florida. . . ) v ofiyfe g RS
~ . N . ! !
SIGNATURE aé/ &V-JGA:; ) ‘ Qq,é: . - o = Ik
2 Senaurd, typd or printed neme ofAgistared agent and tie fepphcaba. {NOTE: Regimand Agent signature raquu-a/@n m?ﬁg) - DATE . g } k
9, This corporation is eligible to satisty its imangible FILE NOWII! FEE IS $550.00 10. Elocti . . I i o o
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 o. .E r-z::‘ﬁ: 'S:g]g.z?:uﬂ;’: "“”9 o fsl '00” oh::y;sBa i R T
(See criteria on back) O Make Check Payable to Department of State N " il : S
AT . il i P |
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - . :
me PSD O pelste e ’ : o Dcame - Oaddtion | S ; I
- DORTA HUGOE ~ Bos Bches/ Hexbwmt Sl . 2 ;
STREET ACDRESS STREET ADORESS §
CITY-ST- 0P MIAMI FL 33131 CITY-S1-21P w '
e 3 Delets TIE . . - [ Change 03 Adition 5
HAME NAME N .
STREET ADDRESS | STREET ADDRESS
CY-SF-2P B . e ... [omstze o i e . .
e O Delete me . Ocnage [ Addition :
NAME ) e . ] T U _ :
STREETADDRESS |~ 7T T B T T T T K steert rooness i :
CrY-ST-2F CITY-87-21P . :
e [ petete - e | o - [Ochange  [] Addition : :
NAME NAME : L
STREEF ADURESS STREET ADDAESS . Pl
CITY-ST-2P . CHTY-ST- 2P . : I
THRLE O pelete e .. Octhange [ Addition o
STREET ADCRESS [ - ' : . - | STREET ADDRESS : . - ; ;
e -t B P T, S SaRomestae. L Ll A maa e aige e e e i |
e . - oeee ] me - ] O Change . [ Addiion L
NAME : . v X 5 A B ; !
STREET ADDRESS STREET ADORESS . U . :
corv-s. e \ CY-5T-2P : i ) - ) i
13. | hersby certily that tha informaﬁo"n“wpplled wilh thig filing doesag! ify jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this report or supplemental™aport is trug.a . ol my signature shall have the same legal effect as if made under cath; that | am an officer,or director i
of the corporation or the recelver or trustes ampowdted 10 exaculghhipfenort as requirad by Chapter 607, Florida Statutes: and thai y name appears in Block 11 ar Block 12 if |
¢hanged, or on an attachment with an addreg Il ered. . N R ;
R b P J T - ) SO LO i
SIGNATURE: SIGRATLUBZZRQUIRED 0347 . (535/3‘25 i = T
SHANATURE AND TYPED OR PRINIIFU NAME UF 51GNING OFRCEA OR DIRECTGR / / Date Daytme Prona & | i : 1
- - i i
. 1 O




