- FILED
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000100633 Secretary of State

1. Entity Name 01-13-2003 90072 038 ***150.00
CHICAGO BRICK, UNLIMITED, INC.

Principal Place of Business Mailing Address
14840 SW 104 STREET. #74 14840 SW 104 STREET, #74
MIAMI FL 33196 MIAMI FL 33196

e . AR

/{980 Suew o4 T (195 D Sed /vy o7
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

2§ s 5
City & §tate . City & State 4, FEl Number Applied For

Hian, £ Hibm £ e 851149557 Not Applicable
Zip ‘ Country Zip ’ Country . o ) B $8.75 Additionat
:}‘3'/;6 i 5 N B 5, ¢ ¢ JE b( ¢ 5. Certificate of Status Desired O Foo Flequireclil na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

¥ Ganp e GCADAIE
GABF“EL’ GABRIEL Street Address (P.O. Box Number is Not Acceptable) —
14840 SW 104 STREET, #74 (1940 Seo @z y4qdf &7,
MIAMI FL 33196 o 5

) City o . Zip Code
0 e ny FL 335 7¢

8. The above'gamed eRfity sufmgs 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

tha obligatioQf regNeradiagent. |
; 11 \ )
SIGNATURE 25 | ooz
Signalure, typed or Wme of registered agent an_\cl tle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEYS $150.00 . |
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e PO . C L [ Change [ Addition
N GABRIEL, GABRIEL e eppmiCc  BADNE ot 4
STREET ADDRESS | 14840 SW 104 STREET, #74 STREET ADDRESS gy S add C s
omy-st-2r | MIAMI FL 33196 oIy-§1-2p Am oAy L 33/ Fe
TiLE 7 Detete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N e L - — omy-st-2p __ . - e
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE O pelete TTLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP
12. | hereby certify tha_ii’the infgrmation’gupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information

indicated on this rgporjer? eqieltal 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

Q gr tiustee empowered 10 exacute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addrpsgs, with all other like empowered.

XEUWYURE REQUIRED | ‘BI'M 305 152-133|

susm\wfvn TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L . )

of the corparation or t
changed, or cn an attak

SIGNATURE:{)(

CLAILLLY -

Iw

CR2E034 (10/02)




