.

i

+

200u ¢ JR PROFIT conpoan@N

UNIFORM BUSINESS REPORT (t’mn)

FILED
May 06, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Narne

-BRICKELL TRANSPORTATION,INC.__.

P02000026672

T e e e e o, -

04-18-2003 90213 026 ***150.00

Principal Plece ¢f Busingss
29N SW 121 AVE
MiaM) FL 3377

Mmailing Address
2091 SW 121 AVE
MIAMI FL 317?

55038014

R

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt, #. elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number ’ Appliad For
13 f”ﬁ 322 ?’O Not Apalicable
Zip Country Zip Counry ; ; $8.75 aaditional
§. Certificata of Status Desired 4 Feo Roguirad
6. Nams and Address of Current Rogimred Agent 7. Name and Addresa of New Reglsterad Agent
- e e e = — - Namg _ P, Sy
BE\IDANA. DOUGLAS ‘
Streel Address (P.O. Box Number is Mot Acceptable)
20921 SW 121 AVE.
MIAMI FL 33177
. City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered ageni.
+ SIGNATURE
Signatsre, typed o Rriniad name of registered agan & title i Ropiicable, [NQTE: Frey Agan] 5k ruired whef ) DATE
FILE NOWIl!_FEE IS $150.00 ] . .
. Iﬂer uay 1, m Fas W 3 'w"""""‘ TEE—— - - AT e e . 9. Election.Campaign Financing - ~$5.00 May Bo
Tr tribyuti Fi
Maie Check Payabls to Fiorida Department of State ust Fund Contribution. Added to Foes
¢ 107 - QFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P _ [ Deite e [change [ Additon | &
W BENDANA, DOUGLAS e g
streer appress | 20921 SW 121 AVE, STREET ADDRESS X '
crv-st-2¢ | MIAMI FL 33177 CITY-§7-2P &
e " O peete TME 3 change  [J Acdition ?)
HAME NAME
STREET ADDRESS V seer aooress
CIFY-51- 2P cry-S1-4P
me [ peteta e O change [ Agdition
.M . e o it e e _ <§ NAME ——— - — e LA
STREET MJDRESS STREET ADDRESS
CITY-81-21P . Ony-5i-2P
TmE . O beiste ThE [Ocrange [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CIFY-ST-21P ) Cimy-51-2P
TLE O pelate TE [Dcrange [ #dgition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-5T-p CITY-5T-21P
TIE "O paete mE {3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P omy-st2p — - - — = i
=120 hSISby ce mai the informatien su; pl od wviﬁ this filing does not quahfy for the exemption staxed in Section 119, 07&9)(0 Florida Siatuies. | further certify that the information '
indicated on this répart or supplemantal report is true and accuraie and thal my signature shall have the same lag ct as If macie under oath; that | am an officer or director
of the cofporalion or tha receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 If
changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: __ SIGNATURE REQUIRED O‘M-ﬂew rwu«’("‘-""" 05-01- 93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORRECTOR. ™ Davtime Phane & i




