2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078069

1. Entity Name

BRICKELL TRADING CORP.

Principal Place of Business Mailing Address

11144 SW 17TH MANOR
DAVIE FL 33324 DAVIE FL 23324
us us

11144 SW 17TH MANOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90960 016 ***150.00

W K W W wr

VA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 65-0448449 Applied For
Nat Applicable
i i Count iti
Zip Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, BERNARD Street Address {P.C. Box Number is Not Acceptable)
847 NW 119 ST STE 205
MIAMI FL 33163
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litfe il applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
. Thi ion is eligi isty i i 't FEE i ) L
] Pnsfﬁ:prporatlgn is ehtglblz tcln satnstfyc;ts Intangible A FII[\.AEA;\I?VXC:M . IS"I$; 52505?9 o0 10. Election Campaign Financing $5.00 May Be
axliing rfaquuemen and elects [0 00 S0. er ’ ee will he . Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DPS O pelete TITLE [ charge [ Addition __8_
NAME SEQUEIRA CLAUDINEI NAME =
STREETADDRESS | 11144 SW 17TH MANOR STREET ADDRESS §
CITY-§T-2IP MIAMI Fl. 33324 CITY-ST-ZiP lcluj
TME [ pelete TTLE O change [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

E}lTY-ST-IIP CITY-§T-ZIP

SITLE [T Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP \

TITLE . 1 Delate TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby centily that the information suppl
indicated on this repor or supplemertal report is true al
of the corporation or the receivet g rusteq empower

with this filing d

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

changed, of on an attachrrént with an adgress, with Al other like empowered.

SIGNATURE:

Wunm:m‘ﬁnms OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




