2001 UNIFORM BUSINESS E‘EPQ”RT (.UBR) FILED

DOCUMENT# Po0 0000 34 823 Apr 25,2001 8:00 am

1. Entity Name

ecretary of State

BR \ckelL BAY DEVELOPMENT  JNC .
) ! (// 04-25-2001 90158 012 ***150.00
Principal Place of Business Mailing Address
1201 BRICLELL AVE ¢fo Bcom
. 650 c u_onbap.nc.v-ELL AVE | PP
MiAm), FL 3331 S. bro . T
’ Minmy , FL 33131 Aﬂﬂ56989.;-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc, : DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 6.r oqq 65' 0" I{
- Not Applicable

Zi : Count Zj Count iti
s ountry P ouniry 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
— 6._Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent

FILINGS | INC . "™ PALACHI , ASLAN

Syeet Address (P.O. Box Number is Not Acceptable)

27321 Nw 16 St cfo mcoM

Foar LAUDERDALE | FL 3331 12.01 BAICLELL AVE , S. 650 |
“ MIAM FL %0

8. The above named entity submit]@ statenent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ﬁ aﬁab&-‘ ﬂSH‘}I\l PALACII L-15-0]|

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE i§ 5150.00 10. Election Campaign Financing $5.00 May Bo
_JTdax flEln_gEg\rement andeleclstodoso. | After MAY 1, ZOQLFe_e__Mﬁﬁﬂﬂﬂwﬂ . Trust Fund Contribution. _ _ Added to Fees___
(See criteria on back) R Make Check Payable to Department of Staté —
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change [ Addition
HAME PALACHKY R AsLAN NAME
s o) BRICKEW AVE L $.650 |
MiA ML _ FL 313 _
me ® O pelete TILE _ . [ Change [ Addition
e BAUMANN , MICKAEL D e

SRETADDRESS | 1901 BRIV LELL AVE , S. G 3o | STEET ADRESS

CITy-ST-ZIP M1 My FL ’53 ‘3 \ CITY-5T-2IP

!

CR2E034 (11/00)

ME— = = = - - — - —~  [Joeere ~ =] me —- — —_ [C].Change  ~{=] Addition -
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-51-ZiP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TLE O Delete TITLE ] Change [ Acdition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporation or the receiver opiwstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen%t ﬁ: ddress, with all other like empowered.

SIGNATURE: aﬂatﬁ. AstaN P ALACY! 4-15-01 305 375- 0090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




