2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P01000052341 :
1. Entity Name 2
BRICKELL BAY ENTERTAINMENT COMPANY TR

RS I W
[efal S| ] n 17

Principal Place of Business Mailing Address 0'?- L Y [; "’0
801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE < W [ : L f\ﬂﬁ"‘-
SUITE 470 SUITE 470~ T o
- - MI‘-"_ | “| “ |||l| "l“l""l"il" |”|"I "”I Ml’lm 'II]
2, Principal Place of Business 3. Mailing Address ”Il“l ‘ ”” l

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PlNO’ JUAN A Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL BAY D

SUITE 470

MIAMI FL 33131 r'i! | Zip Code
8. The above na is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.\
SIGNATUR

Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

8. This gbrpgfation is eligible to satisfy its Intangible - EI:EMN_O\;\;!H FEE IS $150.00 10. Election Campaign Financin

Tax ffin rgquirement and elects io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund C(i}ntr?bution. ? fz-e%?ohg?t;fe

(Segfc e”ﬂﬁb” back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TLE o.P [ Delete TITLE [ change [ Addition 5
NAME PINO, JUAN A NAME 2
streeT a0Dess | 801 BRICKELL BAY DRIVE SUITE 470 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33131 CITY-5T-2IP - u
TITLE [ Delste TITLE DV P oAy d ' \ — n [] Change -Et]’Addﬂion %

LQ\, Yoo DA
NAME NAME ‘ o e SudR 470
STREET ADDRESS STREET ADDRESS 20 | gr, R H R‘l» Deive , t
CITY-S5T-2IP CITY-3T-ZIP n/\ \":\ - { F{_ 3 3i ‘
T
TITLE [ Delete TITLE s e . ) hange [ Adaition
HAME NAME A T s —F‘#%
E I i ol e e I Ak Bt o T TN T

STREET ADDRESS STREET ADDRESS AR08 000 s TRE, TS
CITY-5T-72IP CITY-ST-21P
THLE [ Detete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TME [ Deete TME (Jctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatio B ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems dort 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 receivef of | Ferqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywinAxaddress) with all other like empowered.
SIGNATURE: LRI  Toaw A BapRox Piwve  /O0-/6- 03

T SHOYNTNL OFFICER OR CIRECTOR Date Daytime Phone #




