H

2002 UNIFORM BUSINESS REPORT_ (UBR)

DOCUMENT #

1. Entity Name

P01000038656

METRO - BRICKELL INVESTMENTS, INC.

" Pringipal Place of Business

1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131

Mailing Address

1390 BRICKELL AVENLE SUITE 200
MIAMI FL 33131

2. Principel Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-08-2002 90165 007 ****50.00
05-29-2002 90689 022 ***100.00

5/8/.

LT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number v Applied For
6510084712 Not Applicable
Zip Country Zip ‘Country - . $8.75 Additional
5. Certificate of Stalus Desired (I} Fea Requirod
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
TN e S, T-f——c?t-ﬂ—%‘;—l?—% = Name =T e = hEs —_—— . — o
CASTILLO B, ALVARO Street Address (P.0O. Box Number is Not Acceptable)
1390 BRICKELL
MIAMI 131
City FL Zin Code
8. The abave ramed entity submits this statement for thq purpose of ¢ its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE *-rG-0t
\ Sgramre typad o prine0 name ol agaty Erte HOTE: Regiziered Agen! £ignalie required when renslaing) DATE
8. This corporation is efigible o satsty s Intangible FILE NOW!!t FEE IS $150.00 10, Eleciion Campai A
- - A paign Financing $5.00 Moy Be
Yax fiing raquirement and elscis 10 do 50, Ahter May 1, 2002 Faa will be $550.00 Trust Fund Contribution. Added to Fa‘;s
(See crileria on back) Make Check Payabls to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T D O pelete TWLE O change [ Addition | S
NAME CABALLERO, ANTONIO NAME &
strecT aponess | 1390 BRICKELL AVENUE SUITE 200 STREET ADDATSS 3
orv-st-ze | MIAMI FL 33131 CITY-S1-2P §!
TTLE [ Deletm me ¢ [ Changs [ Acdition | ¢3
MAME NANE Alvaro Castillo
STAEET ADDRESS - - STREET ADGRESS 1390 Brickell Avenue, Suite 200
OTY-ST-2P CITY-ST-2IP Miami, Florida 33131
TILE O3 telete E . - O chage (3 Adeiion
NAME e T - TtTY T T NAME ! T
~STREET ADDRESS |—— ~= = o e mceoee o WCGTREETADDRESS | o e oo .. L
CIy-$1-P CITY-5T-2P o -
TITLE [ pelee TIE [ change [ Addition
NAME MAME
SI?EET ADDRESS STREET ADDRESS
Y- 57-2IP CITY-ST-21P
TITLE 7 petete TINLE O change [ Addition
RAYE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ¢rry-st-2p
TITLE O Detete TIE Ol Change [ Agdition
NAME . HAME
STREET ADDRESS STREET ADORESS
oITY-SI-2IP cy-st-2p
13. | hereby-Certity that tha information supplied with this filing doey not qualily for the axemption stated in Section 119.07(3)(i), Florida Satutes. | further cextily that the information

T AN

. e
VAN 4L

SIGNATURE:

indicated an this report or supplemental report is true
corporation or the receiver or trustee empowered
ged, or on an altachment with an address. with all other Ji

A

an

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

accutale and that my signature shall have the sama lagal affect
10 exechie this repon as required by Chapter 607, Florida Steunes;

as il made under oath; that 1 am an offlicer or direclor
and that my name appears i Block 11 ot Block 12 i

§=t5 o2 CHBP 3U-TFHO
[+17

Dayime Phone #




