: N FILED

* 2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : Secretary of State

- P 05-01-2003 90341 036 ***150.00

DOCUMENT #  P02000069506

1. Entity Name
BRICKELL WEST DEVELOPMENT CORP.

Principal Place of Business Malling Address . T ]
265 S. BAYSHORE DR, SUTE 200 2685 . BAYSHORE DR.. SUITE 20 _ 23047657
MIAM FL 333 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, efc. Suite, Apt. #, eic. 1 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Nu i Applied For
&bT - ] L{Ll LI 6q q Nat Applicabla
Zip Country Zip Country 5. Penmme of Status Desied [ iﬁ,lfq :i?:‘;tionnl
6. Name and Address of Current Registered Agent 7. Name and Addrese of Now Registerad Agent
Name
| " GARCIATEDUARDO Y~ ~ T o Street Addrass (P.O. Box Number is Not Ac;:eplz;b;) — -
2685 S. BAYSHORE DR., SURTE 200 :
MIAME FL 33133
City FL l zip Code

8. The above named antity submits this stalement for the purpose of changing Its registered office or regisierad agent, or bioth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent, ¥

SIGNATURE :
Sigrature. typed oF Drinted mume of registered aget and Uile il applicatie (NOTE: Registored Agen: slpnahue requingd when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 ) .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fungd Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State :
10. " QOFFICERS AND DIRECTQRS - 1 X i ADDITIONSCHANGES TO OFFICERS AND OIRECTORS IN 11
TME PD - Oopelete = ~f§ mie : . crr om0 - o [JChange [ Addition - g
wse | DELGADO, ROLANDO nE - g
saeet aconesS | 2665 S, BAYSHORE DR., SUITE 200 STREET ADDRESS 3
crv-stzp | MIAMI FL 33133 OTY-5T-2p iy
TMmE DS Ooeets - TITLE i [Qchange [ Addition g
N GARCIA, EDUARDO J AV
STREETADDRESS | 2665 S. BAYSHORE DR., SUITE 200 STREEY ADORESS
CilY-ST. 2P MIAME FL 33133 Y- ST-Zip .
TmLe [ pelets TITLE [Jchange [ Addition
NAME : NAME
~ STREET ADDRESS ™ = “ STREET ADDAESS ™ A
CITY-ST-21P oY S1-21P
TIE O oetere TTE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crY-sT-zp ony-s1-zp
e Ooeete - - ' ' [Ochange [ Addilion
NAME KM ’
STREET ADDAESS STREET ADDRESS
CIV-$T-2P . - CITY-ST-2P ‘ L
mE ’ ST Odelete” e T[T T TR T R e PR T T [ Change. ~ [jAddiliun_'
AME Lo PR e - o R . .
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2F . CiTY-$T-7p o . " ‘

12. | hereby cetify thal the informalion supplied with this liling does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceturate and that my signature shall have the same legal effect as if mada under oath; hat 1 am an officer or direciov
ot tha corporation or the receiver or lrustee empowered lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Siock 10 or Block 11 it
changed, or 00 an attachment with an address, with all ather like empowered.

SIGNATURE:

] T el

SIGMATURE ANO TYPED OR PRINTED




