2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075456 FILED
1. Entty Name Apr 21,2000 8:00 am
BRICKELL BRISTOL CORP. ecretary Of State
04-21-2000 90022 004 ***150.00
Principal Pla?ce of Business Mailing Address
G/O SHELDON EVANS, PA. C/Q SHELDON EVANS. P.A.
B175 NW 153RD ST STE 312 8175 NW 153RD ST STE 312
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2443
i v WAL R
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0445890 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?saae-Fl?esq lﬁ::l:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHELDON, P.A., SHELDON Stest Address (PO, Box Number s Nol Acceptable)
6175 N.W. 153RD STREET
STE 312
MIAMI LAKES FL 33014 o FL 200

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

SIGMNATURE
Signature, typed ar printed name of ragistered agent and tile if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L )
Tax fillng raquirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::';’Sn%ag‘oﬁi‘fb”uE::”C'”g 0 Asdsa.oo May Be
o . ed to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change (] Addition
HAME CARRION P., JOSE V HAME
STREET ADDRESS | §175 NW 153RD ST STE 312 STREET ADDRESS
CITY-ST-2IP MlAM‘ LAKES Fl. 23044 CITY-§T-2IP
TITLE Vv [ Delete TITLE [J change [ Addition
NAME CARRION Y., JOSEF NAME
STREET ADDRESS 6175 Nw 153HD ST STE 312 STREET AGDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IF
TTLE S O pelete l TWILE Clchange [ Addition
NAME CARRION Y., CARLOS E NAME
STREET ADDRESS 6175 NW 153RD ST STE 312 STREET ADDRESS
GrY-ST-ZP | MIAMI LAKES FL 33014 oSt ap
TITLE T [ Delete TITLE I change ] Addition
HAME CARRION Y., ANDRES E NAME
STREETADDRESS | §175 NW 153RD ST STE 312 STREFT ADDRESS
CITY-S7-2IP MlAM] IAKES FL 33014 CITY-ST-2IP
TLE ] Delete TRLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
me | 7 Delete L [ Change [ Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T1-2IP GITY-ST-ZIP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4 A3 /Loa)

SIGNATURE: > e
R L PR KRB PRESINECT N

CR2F034 (9/9%)



