“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071090 Mar 06, 2000 8:00 am

1. Entity Name Secreta f
BRICKWORKS OF SOUTH FLORIDA, INC. eeretary o *,ﬁfgtf,e

Principal Place of Business Mailing Address
35 SW 117 AVE 16155 SW 117 AVE

Bi6 SUITE B6
. FL 33177 MIAMI FL 33177-1617 7 1 3 9 8 6
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0540583 Applied For
Not Applicable

) : 7 =
Z Country ® Country 5. Certificale of Status Desired ﬁ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— . C o . -Name . _ -
SHEPARD, ROBERT 0 Street Address (P.O. Box Number is Not Acceptable)
14825 SW 82 AVE
MIAMI FL 33158
City FL Zip Code

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

SIGNATURE
Signature, t_ypau or printed nama of registerad agent and ttte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trj:tiI’?Sn%agjﬁ:?blti;ﬂnancmg O f‘g‘g‘qohg:gfe
{See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O crange [ Addtion | &
NAME SHEPARD, ROBERT D NAME %
STREET ADORESS | 14825 SW 82ND AVENUE STREET ADDRESS aQ
CITY-5T-2IP MIAMI FL CITY-ST-2IP w
: o
TLE v [ Detete TILE [ Change [ Addition | &
NAME PADRON, MIGDALIA NAME
streer aDDRESS | 1865 W LONGBOW BEND STREET ADDRESS

CITY-ST-2IP DAVIE FL - CITY-§7-ZP

TITLE S [ pelete TITLE [J Change [ Addition
NAME PADRON, JORGE = _ . - NAME

staeeT anoress | 6865 W LONGBOW BEND STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
TITLE T ] Deleta TITLE [ Change [ Addition
NAME SHEPARD, PATRICIA NAME

sTREET ADDRESS | 14825 SW 82 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . {1 Geletz TILE [ Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certifK that the information 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 effact as if made under oath; that | am an officer or director
of the corporation or thefeceiver of trustee gmoowered to execuie this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an afty hig# an addyggs, with all other like empowered.

SIGNATURE: L e aj \~Llcr:> 2R3 DA

SIGNATURE ANOLFYPED OWINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayhme Phona #




