4.

I FILED §
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P00000049199 Secretary of State
1. Entity Name 05-05-2003 91397 015 ***150.00
BRICK/KEY INVESTMENT REALTY, INC.
Principal Place of Business Mailing Address
838 BRICKEL KEY DRIVE. #1210 883_ BRICKEL KEY DRIVE. #1210
MIAMI FL 33131 MIAMI FL 33131
i ‘;"'V‘\ A _5-;.:\.-.-.‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65‘1015874 Applied For
i Nat Applicable
Zi Count Zi Count it
P ey P ounry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) . Name -§
' ARTI 3 7 - . ) - e r B
M NEZ, GENEVIEVE Street Address (P.O. Box Number is Not Acceptable)
888 BRICKEL KEY DRIVE, #1210
MIAMI FL 33131
City FL Zip Code
8. The above named entity gubrp thls stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familifr with, and accept
the obligations of regigfies T T e = /"
SIGNATUF
rhature, typed or printed nagel of registared agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) ‘ D,l;TE .
P
FILE NOwW!!! FEé/IS $150.00 9, Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copnlrigbuxion. ¢ O Add.ed tohli?;fe
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delets TITLE O change [ Addition | S
HAME MARTINEZ, GENEVIEVE NAME g
sreev aDoress | 888 BRICKEL KEY DRIVE, #1210 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33131 CITY-s1-2IP e
o
TILE . [ pelete TILE [ Change [ Addition 8
NAME NAME -
STREET ADDRESS STREET AGDRESS
. CiTY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME A R e NAME
STREET ADDRESS B ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-AIP
me [ elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelee TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ' CITY-8T-Z2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made undepeath; that | am an officer or director
of the corporation of the receiver e § e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ndfne appBas in Block 10 or Blogk 11 if
changed, or on an at(3 pitgiaddress, with all other like empowered. 305-
¢ . .
c W T \
SIGNATURE: 024227 QUIRED U l2olo> 5§ 1073
SIGNATURE AND TYJ28 OR PRINTED NMB-GhSIGHING-S FFICER OR DIREGTOR \ v Dater Daytima Phone #




