. FILED

FOR PROFIT CORPORATION Apr 29, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) ecretal‘y Of State

DOCUMENT # rpo2000131703 - 04-26.2003 S0066 047 ***150.00

1. Entity Name
BR_I CKELL BAY ENTERTAINMENT AND DEVELOPMENT COMPANY

1VVIU/yg
2. Prir-tci.palrl';’lac;c:‘fA BAuémesls - — 3 VNVIIaIII.ﬁg Addrésé
801 BRICKELL BAY DRIVE SAME
Suite. Apt #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE

470 ]

City & Siate City & State 4. FEI Number < [ Appiied For
MIAMI, FL " Rot Appicable
Zip Country Zip Country . . $8.75 additional

13131 USA §. Certificate of Status Desired  [] = Required

7. Name and Address of Current Registered Agent

Name

DANIEL E. JONAS, ESQ.

Street Address (P.O. Box Number is Not Acceptable}
300-71st STREET

STREETADDRESS| 11230 N. BAYSHORE DRIVE, #708
Crv-ST-2F IMIAMIL, FL 33181

| SUITE 405
City Zip Code
MIAMT BEACH FL 33141
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia. {NOTE: Reg required when reinstating) DATE
9. This c:‘orporatlfm is eligible to satisfy its Intangible 10. Election Campaign Financing o $5.00 May Bo
_Tax filing requiremeant and elects to do so. Trust Fund Contribul Added to F.
 (See criteria on back) rust Fun ntribution, ded to Fees
. OFFICERS AND DIRECTORS
e PRESIDENT ,
NAME JUAN ABEL BARROSO PINO

TINE VICE PRESIDENT

NAME SUSAN RODMAN

STREETADDRESS | 235 N. HIBISCUS DRIVE
arv-sT-zP IMIAMI BEACH, FL 33139

e TREASURER/SECRETARY
NAME YALE SAMOLE

STREETADDRESS| 235 N. HIBISCUS DRIVE
arv-st-zP | MIAMI BEACH. FL 33139

TITLE

NAME

STREET ADDRESS
QTy . 5T-2P

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

Tm.e

NAME

STREET ADORESS
CITY . §T- P

information indicated on this report
an officer or director of the comp
appears in Biock 11 or on an R#Erfiant witk firgsy, wifh all other like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectuon 119 07(3)(1) Flonda Slatutes l further oerufy that the
o supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
i’ ar the receives g Be empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

vaLE M. SAMote f{az,/og 305 4096057

R PR NTE! NAME OF 5iGNING OFFICER OR DIRECTOR "Date Daytime Phane # |

CR2E0348 (12/01)

7
STFFL32381F.1 U )



