2001 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%3%]1) 8:00 am

DOCUMENT # PO0O000106419 | Secretary of State

1. Entity Name
05-17-2001 91318 035 ***150.00

BRICKELL POINT GOURMET, INC.

o147721

Principal Place of Business Mailing Address
1643 BRICKELL AVE. #1602 1643 BRICKELL AVE. #1602
MIAMI FL 33129 MiAMI FL 33129 E" " R G R Bs

— T e mam e — - —

T T T S Sl s | e — e - . - B
600 BrickellAvenve | 600 Bkl iy
uite, f\ t. #, elc. Sui‘te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S \co SuilG 0O
City & State _— ity & Stale . 4. FE| Number Applied For
AR i L Al TLORI\DA bbb ~05S QPD Not Apglicable
Zp Country Zip Country , 4 © $8.75 Aaditional
33i :lc\ U.Sﬂ‘ 3?>l'>_q 0 <, A 5. Cerlificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
FINAZZO, CLAUDIO P f ‘
: Sireet Address (P.O. Box Number is Not Acceptable)
1643 BRICKELL AVE. #1602
MIAMI FL 33129
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.
./“.-‘ N i ‘A
SIGNATURE — AL . cLauDlo L TFiNAZZ O 4’3 O
SiMﬂmsd nemeof registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. _ ,Aﬂ.ﬂ MAY 1, 2001 Ee_g_‘wi[] be $550.00 . . —-»;-T st Fund Contribution: =-. Add-ed‘tu'F s o
——{See criteria-on back} [V A 1iike Check Payabie to Department of State fustran . s . :
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN.11,.. - —
MLE PD [ Delete TE [ change [ Addition g
NAME CANERO, JORGE W NAME S
sTREETADDRESS | 1643 BRICKELL AVE. #1602 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP 2
- o
TMLE VPD [ pelete TITLE O change [T Addition &
NAME FINAZZO, CLAUDIO NAME
STAEET ADDRESS | 1843 BRICKELL AVE. #1602 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST- 2P
MLE SD %lete TITLE [ Change  [] Addition
NAME MISTRI, CRISTINA NAME )
STREETADDRESS | 1643 BRICKELL AVE. #1602 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST- 2P
TITLE ) PD O Detete TILE [ change ] Addition
M MicHealle S.CRNero NAME
STREET ADDRESS ”,L'-a_, Bricks L BO & 1LO2 STREET ADDRESS
Ty -ST-2P WAy FL 33 i29 CITY-ST-2IP
TITLE SD : O Detete TITLE [ change [ Addition
NAME DEEoReY M. EnArDS NAME :

STREET ADDRESS
CiTY-§T-2IP

STREETADDRESS | ' o D0 22 AVE.  Suita Do
ov-st-2p | WIAML FL Basg

TLE Y R e A - " "1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T- 717

13. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad_drmth al! ather like empowered.,
SIGNATURE; /’6/_} CiAvDio T TiNAZ20 ";‘/59/01 (3’0‘5)530.%43

SIGNATURE lVPﬁOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




