FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _ PS3000075060 Sccretary of State

1. Entity Name

BRICKELL TRADING CORP.

Principal Place of Business Mailing Address
11144 SW 17TH MANOR 11144 SW 17TH MANOR
DAVIE FL 33324 DAVIE FL 33324

S AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 65 04484 Applied For
49 Not Applicable
i Countr i Counir it
Zip y Zip ¥ 5. Certificate of Status Desired O ?g'z;g‘ ‘j\l_?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aaint
Narne

BRYANT, BERNARD
847 NW 119 ST STE 208

Street Address (F.C. Box Number is Not Acceptablae)

MIAMI FL 33163

Clty FL Zip Code

8. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"
LSIGNATURE
Signatura, typed of printed name of registered agent and title i applicable, {NOTE: Ragislersd Agsnt signature required when rginstating) DATE
pid
i
Aﬁ:r“;fa;"g\:(:é!:’, ';_:E vﬁlsblsgsgg 00 9. Election Campaign Einancing $5.00 May Be
' Trust Fund Coniribution. d Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - |DPS* O Delete TILE ) Change [ Addition
NAME SEQUEIRA CLAUDINEI NAME
sTReet aooRess | 11144 SW 17TH MANOR STREET ADDRESS
CITY-S1-2IP MIAMI FL 33324 CITY-ST-2IP
TLE 1 Delete e Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-st-21P CITY-ST-21P
- THLE O pelete TWILE [ change [ Agdition
“DaME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S7-21P
T7LE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TTLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iF /‘1 CITY-$7-21P

12. | hereby cemig that the information suppliegfwith this hlln dogs-riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true gn urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver optrust empowerqd tgexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachment witfi an address, with all gther like empowered.

SIGNATURE: __ SIGNAUMRK BEQUIRED oy 4&3 LO3.

SIGNATURS.AND TYPRD'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Draytime Phana #

AV BBLESED

CR2E034 (10/02)



