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250Z°UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

BRICKELL POINT GOURMET, INC.

PO0000106419

Secretary of State

04-24-2002 90276 048 ***150.00

Principal Place of Business

BRICKELL AVE
STE 100
MIAMI FL 33128

Mailing Addrass
600 BRICKELL AVE
STE 10
MIAMI FL 33t29

1%
0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & Stalp City & State 4. FE! Number Applied For
65.1055283 Not Applicable
Zip Couniry Zip Country " : $8.75 Aadttional
S. Certilicate of Status Desired 0 Foe Raquired

7. Name end Address of New Registered Agent

6. Name and Address of Current Registered Agent

~FINAZZO, CLAUDIOP~ -

AT PG AR O e e

Strest Addrass (P.O. Box Number is Nol Accepiable)

1643 BRICKELL AVE. #1602
MIAMI FL 33129 /643 Brictey) Ave. F/60Z .
City + . Zip Code
Lyranme FL |55759
8, The above the purpose of changing its registerad cffice or registered agent, or botn, in the State of Florida.
SIGNATURE i
Sigatixe, Typ’dupnnmnima&ragimdwwmnw {NOTE: Registared Agert signaiwie required when reinstating) DATE

9. This corporation ks sfgibla o satlsfy ks Intangibre FILE NOWII! FEE IS $160.00 . . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::rgz;aggﬂa;s;jﬁ:: neng f‘?d'gqo“gzs&

(See criteria on back) Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD : O pelete TME Cchangs [ Addition | S
NAME CANERO, JORGE W NAME B
stacer aooress | 1643 BRICKELL AVE. #1602 STREET ADDAESS §
cre-st-ap | MIAMI FL 33129 GTY-57-7P §
THE L oetate e (7 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-219 Cmy-§t-7P
TIMLE O Detere TITE Ochange [ Addkion

L 8 7Y S T = R .
STREET ADDRESS STREET ADDRESS
| on-st-zp | . CITY-S1-21P
TILE O] Deleta me [ chame 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-21P
ME [ pesete TiMeE Clchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2°
e C 3 Delets TITLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P ¢ny-sr-7p
13, 1 hareby certify that the information supplied with this filng does not qualify for the examption stated in Section 119. 07({3)i). Fiorida Statutes. | further certify that the Information
indicated on this rgeST or'yupplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director

of the corporation’yy the rad iver or rustee empowared to executa Ljs report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an achm o zddiess, with all other like giiybowered.
SIGNATURE: A AN d/, T 25499 568

Date

flamrrunim T\’PED OR PRINTED NMAE ot' mmua OFRCER DR DIRECTBA %

Daytme Phone #




