2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000000938 FILED
1. Entity Name Mar 06, 2000 8:00 am
BRICKELL ONE CORPORATION Secretary of State
03-06-2000 90033 039 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131-2660
E P s I A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale s - City & State. — - = - 1.4, FEL Numbefoe - Applied For
65-0378709 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOSBERGAS, NELSON ESQ. Street Address {P.C. Box Number is Not Acceptable)
501 BRICKELL KEY DR.
SUITE 400
MIAMI FL 33131 o FL (7

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

SIGNATURE

Signatura, typed or printed name cf registered agent and title if appiigable. (NOTE: Registered Agent signalure required when remslating) DATE
a. _Trhlsfflz_orporam_)n is el|g|b\de t? s?t\ffyc;ts Intangible FiLLE NOW!!! FEE IS"ISI;SO.OOO 0 10. Election Campalgn Financing $5.00 May Be
ax "”9 rt.eqwrement and elects io do so. After MAY 1, 2000 Fee w $550. Trust Fund Contribution. 1 Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O change [ Addition
HAME AURIEMQ, FABIO NAME
streer apoess | 501 BRICKELL KEY DR #400 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-$7-2P
TIILE [ Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE ] Delete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-§T-2IP CITY-3T-ZIP
OTIME [ petete TITLE O change [ Addition
D NAME NAME
+  STREET ADDRESS STREET ADDRESS
| GIY-ST-7IP CITY-ST-2IP
! e O Delete TITLE [ Changs [ Addilion
1 NAME NAME
' STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-57-2IP
. TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
oo | B n LA oSt 2¢ |
13. | hereby certily that the information suppli ith this fili ofs hot qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further ceriify that the information
indicated on this report or supp'ementajfe i an§ Hedurdte and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trugtee ed this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anadd

SIGNATURE: O \‘l-‘{'!; r:z[ A\ ?H‘\\!'H! " March 1, 2000 (305) 374-0030

SIGNATURE AND TYPED OR nnmﬁﬂﬂs OMGVING OFFICER CR DIRECTOR Date Daytime Phone #
: 1)

CR2E034 {9/99)



