2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003674 FILED
& :Entity Name - ’ Feb 21, 2000 8:00 am
BRICKELL INTERNATIONAL, INC. Secretary of State
A 02-21-2000 90019 040 ***150.00
Principal Place of Business Mailing Address
106 HANCOCK BRIDGE 106 HANCOCK BRIDGE
D15-543 D15-543
CAPE CORAL FL 33991 CAPE CORAL FL 3399
i > R RGATAAR  ARAR W
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
_ . . .- - 65-0381220 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KANAVOS’ MARK Street Address (P.O. Box Number is Not Acceptable)
19 GEORGETOWN
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. Typed or printed name of registersd agent and e i applicable. [NCTE. Registeret Agent signanite requited when reinsiatng) DATE
9. This _c_orporaﬁgn is eligible to satisfy its Intangible ] F!LEI}.IOW!!! FEE I§ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax ﬂlmg n_aqmrement and elects to do so. After MA"I 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fons
{See crileria on back) O Make ChecijayabIe to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O palete TIE [ Change [ Addition
NAME KANAVOS, MARK NAME
sTREET ADoRESS | 19 GEQRGETOWN STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TINE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS | - B e e M oeeETRoORESs | — I .
CITY-§T-2IF CITY-ST-2P
TITLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delets TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2/
TIILE I R T Detete TILE [ Change T Addition
NAME VA N . NAME
STREET ADDRESS 3?;'}‘ : ' STREET ADDRESS et
CIT(-§1- 2P NN o CiTy-S$1-2P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ccurale and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like empowered,
ARSI Z,//L/ya Jeff - 921 260

PRH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

13. | hereby certify that the information supplied with thisfili
indicated on this report or supplemental repsg ?
of the carporation or the receyPer, slee g
changed, ofr on an attac A

SIGNATURE:

CR2EQ34 (9/99)




