2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90092 033 ***150.00

DOCUMENT # P00000027197

1. Entity Name
BRICKELL GRAND, INC.

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE
SUITE 1000
MIAML FL 33133

SUITE 1000
MIAMI, FL 33133

2601 SOUTH BAYSHORE DRIVE

2. Principal Place of Business 3. Mailing Address

A A

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVE., STE 3000
MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, stc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
©65-0999527 Not Applicable
Zp Country Zp Country 5. Cortifcate of Stalus Desred [ $8-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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 Flosida. | am familiar with, and accept

Signatua, typad o printed name of registansd agent and ita if applicable.

{NOQTE: Regisiered Agent skonalure required when rainstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 belete TME [ change [ Addition
NAME BERMELLO, WILLY A RAME
STREET AODRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS
Ciry-ST-21P MIAMI, FI. 33133 CITy-S7-2Ip
TTIE D O petete TILE [T change [ Addition
NAME AJAMIL, LUIS NAME
STREET ADORESS | 26041 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS
Ciry-SI-21P MIAMI, FL 33133 CiTY-5T-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-$1-2p
TME O petete TITLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-57-27 CITY-5T-2P
TITLE O pelee TILE O cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CilY-$1-21P
TME [ pelete TIMLE [J Change [ Addiiion
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F

changed, or on an atiac her like empowered.

SIGNATURE:

nt with an agdragy, with
-

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Lll\; A.-Bermdl 4lM2fos

O - 8603309

SIGNATURE AND TYP]

SIGNING OFFICER OR DIRECTOR

Data - Daytima Phona ¥




