2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am?
DOCUMENT #  P0O0000106419 Secretary of State .
1. Entity Name 05-01-2003 90985 024 ***150.00
BRICKELL POINT GOURMET, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1055283 Not Applicable
zp Country e Couniry 5. Certficate of Status Desred~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANERO; JORGE W Streat Address (P.O. Box Number is Not Acceptable)
1643 BRICKELL AVE. #1602
MIAMI FL 33129 '
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
hetd Signature. typed or printed name of registered agant and title it applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 i y
) ’ 5 Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rustiun ribut edto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE “| PD C O pelete e [J Change  [] Addition g
RAME CANERO, JORGE W NAME =)
streeT ADoRess | 1643 BRICKELL AVE. #1602 STREET ADDRESS g
CITY-ST-2IP MIAM| FL 331290 - CITY-ST-21P o
TITLE [ Delete TITLE [ Change [ Addition %
NAME ) NAME
STREET ADORESS STREFT ADSRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P~—{= "= ==~ N CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-81-2IP

12. | hereby cerlifg thét the mformaucm Supplled 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 thi eport 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
cHaaxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Tike-gmpowered.

SIGNATURE: , .‘ R (8 T\XOQCE\D Q?n?@ Z/Zl/03

SIGNATURE A’DTVPED fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Fhone #




