BV
; ;'260'2' UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # P 0027197
1. Entity Name 0000 ecretal ’f Of State
BRICKELL GRAND, INC. 04-29-2002 90031 043 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE .
SUITE 1000 SUITE 1000 ’ ) .
RO
2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4. FEI Number Applied For
: 65-0999527 Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired [} $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| e e L T e e e e e e s e = A amg TS e e e = ST e = - T
KLEIN, BRENT D Street Address (P.Q. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1901
MIAMI FL 23131 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
fignature‘ typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" CR2E034 (9/01)

Tax fillng réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
(See Cri?eraqon back) O Make CheckyPa;yabie to Departme$nt of State Trust Fund Gontributian. Added to Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete TITLE [J change [ Addition

NAME BERMELLO, WILLY A NAME

steer aaess | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS

CITY-ST-Z1P MIAMI FL 33133 CITY-ST-2IP )

ITLE D O Delete TITLE [ Change [ Acdition

HAME AJAMIL, LUIS NAME

sTREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS

CITY-ST-21P MIAMI FL.33133 CITY-5T-2IP ,
SAMES= o~ = D= el e e o o = beeT— TR IME - - | - 7T st ems=s L = oo [Changes= [ Additon=

HAME | PINOQ, HENR , NAME »

sTReeT aDoREss | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP

TITLE [ petete TTLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP .

TITLE [ belete TITLE [ Change [ Addition |

NAME NAME C

STREET ABDRESS STREET ADDRESS

CTY-ST-21P CHY-ST-2IP

e O Delete TILE [JcChange - [ Adcition

NAME NAME

STREET ADDRESS Py STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or, & gfnpow
changead, or on an attachment with fin gddrfss, wi

f/other like empowered.

Hoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
eAng/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofetd JO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIENA//RE REQUIRED H/::S/oa_ 305 3D 572

snsunrupy AND FEWRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

v
([

-+ il



