;

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

980Eve

Apr 11, 2002 8:00 am

vt  P93000078069 ecretary of State i
e ek <
BRICKELL TRADING conp\ 04-11-2002 90100 015 ***150.00
Prinzipal Place of Businass Mailing Address
11144 SW17TTH MRNOFi 11144 SW 17TH MANOR
DAVIE FL 33324 DAVIE FL 33324
us us e !
2. Principal Place of Business 3. Mailing Address H“”ll' Hl lll “m II“| “U’“M “I" ’Im m“ "”l mu ’l" {III
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0448449 Not Applicable
Zi ntr Zi nt ' i
P Country P Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRYANT: BERNARD Sireet Address (P.0Q. Box Number is Mot Acceptable)
847 NW'119 ST STE 205
MIAMI FL 33163
) / /) City FL Zip Code
8. The above named entit its this statenefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4’"""7’ 7’
—@ printed name of ragfstered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This pf)rporatlc‘Jn is elifible to & itsfintangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremepft and elects to delso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 6 Fees
(See criteria on back) O Make Checlk Payable to Department of State )
OFFICERS AND DIRECTORS 2 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPS O pelete TITLE [JChange [ Addition §
a ol
NAME SEQUEIRA CLAUDINEI NAME 3
STREET ADDRESS 111 44 sw 17‘[}1 MANOR STREET ADDRESS 5
CITY-S1-ZIP MIAMI FL. 33324 CITY-ST-2Ip 1-‘:I\Jj
e O Oelete e O Change 03 Addition | &5
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-21P ' CITY-ST-2IP
me” O Delete TITLE [Dcnange [ Addition
NAME | ) NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-5T-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21F
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2p
13. | hereby certify that the information sypplied with this i g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppfémeptal report iy trug/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 corporation or the recejver or Fustee empbwgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeyit with a{ addresg/ with all other like empowerad.
SIGNATURE: __ L~ Jo 0Y4-01-OL-
SIGRATURR-AND TYPED OR PR IAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




