2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050581 May 11, 2001 8:00 am
1. Enty Name T Secretary of State
BRICKMAN INVESTMENTS, INC.
05-11-2001 20003 023 ***150.00
Principal Place of Business Mailing Address
5§50 BILTMORE WAY #1120 550 BILTMORE WAY #1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134 9 7 U B Z {
e s LR
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number . ¥ Applied For
A‘ Ppk j=D 1t D R Not Applicabla
Zp Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

CORPORATION SERVICE COMPANY Joseph J. We, s el d
1201 HAYS STREET Street Address (P.O%Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
550 Biltmure Way, Sute 1420
Coral Gabls FL |“8%724

8. The above named entity submits this statement far the purgfe of changing its registered office or registered agent, or both, in the State of Florida.

City

—— — .
SIGNATURE Joseph 3. We ‘&“'L“d 4390
Sigr@d‘r printed name of registercd agent and liﬂe}\apphcab\e. {NOTE: Registered Agent signature required when reinstating} DATE
8. This ‘c.orporalign is eligiie to satisfy its Intangible FiLE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and slests to dc sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feyl;s
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TITLE Ol Change [ Addition | S
NAME EHRHART-BORNSTEIN, MONIKA NAME S
sTreer aporess | 550 BILTMORE WAY #1120 STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP a2
TITLE v 7 Delete TITLE [ Change (] Addition | 00
- WEISENFELD, JOSEPH J NAME ©
street aooress | 550 BILTMORE WAY #1120 STREET ADGRESS
CITY-ST-21P CORAL GABLES FL 33134 P CITY-81-2P
TITLE § @/Delete TILE Jchange [ Addition
NAME MARRERO, LOURDES M NAME
streeT abpRess | 550 BILTMORE WAY #1120 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-§T-2IP
TITLE 1 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-71P
TITLE [T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE T Deiste TITLE [ change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress with alh£ike EIMPOW,
SIGNATURE:

SIGNATURE Al

Jooeph J. Weiseltd ¥30.05  Joy-1e¥-d 4y

EC: OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Prone #




