2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

QO B

nv

DOCUMENT #  P94000058933 1
1. Enity Namo . Secretary of State
BRICKELL BAY INVESTMENT CORPORATION 02-20-2002 90054 043 ***150.00
Principal Place of Busingss Mailing Address
800 CLAUGHTON ISLAND DR 800 CLAUGHTON ISLAND DR
2203 228
2. Pri al Place of Business 3. Mailing Address
éﬁ%ﬂ iaugﬁton Island.-Dr. 9
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
2203
City & State City & State 4. FEI Numper Applied For
Miami, Florida 650523045 Not Applicable
Zip o Country . le_ P Country . 5. Certificate of Status Desired | ‘$8'75 Additional
33131 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hugo E. Dorta, P.A.
DORTA, HUGO E P.A. HUGO E. DORTA,P.A. Street Address (P.O. Box Number is Not Acceptable)
-0+ BRICKELL-KEY-DR. #300 801 801 BRICKELL AVENUE
AHAMFL-33434— SUITE 905
B + MIAMI 3 FL 33 1 3 ]. City FL Zip Code
8. The above named entity submits this statement e egistered office or registered agent, or bath, in the Stats of Florida.
02/01/02
SIGNATURE
Signature, typed or printed name ot registersd agent and title if apgi g istered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ' .
o : . paign Financing $5.00 May Be
Tax f|I|ng rgqulrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria. on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCGRS IN 11
TMLE 3, [ Delete TITLE XX Change [ Addition
NAME DORTA, HUGO E NAME
sTReET ADDRESS | HO-BRIGKELL: KEY -DR-#300 strecTanoress | 801 BRICKELL AVENUE, SUITE 905
orv-sr-ze | MAMEFE223134 CiTY-5T-ZIP MIAMI, FL 33131
e [ Detete TIRLE [IChange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP B B . R . o
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TIMLE {7 Delete LE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIILE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signggfe shall have the same legal effect as if made under oath; that | am an officer or director
f7ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | héreby cerlify that the information st
indicated on this report or supplemental ré8 true and g
of the carporation or the receiver or trustee empi
changed, or on an attachment with an address, g

Rilgd with this filing does N0k

SIGNATURE: __ SIGN/A

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

IED 02/01/2002 (305) 377-2100

Date Daytime Phone #

CR2E034 (9/01)




