13. | hereby certify that the informajion supplied with {ip
indicated en this repert or supplemantal report a al
of the corporation or the receivef-Oz trustepea
changed, or on an attachmentdilh briagireys

SIGNATURE:

all other liky

R

@ empowared.

Y A7 .a:.wUﬁE?ﬁW’”

T R

lili';:g does not quality for the examption stated in Section 119.07{3Xi), Florida Statutes. | lurther certify thal the information
accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direclor
gored to executa this report as required by Chaptar 607, Florida Stantes; and that my name appears n Block 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Laoson) 6{_/% > ( 9 34-40

Duytima Phone 4

, e — FILED B
w 8 .
b = ]
2002 UNIFORM BUSINESS REPORT (UBR) 9 glegl%e,t%n 002 ? 'SOtO tam _
? ] P940000 ry o ate }
‘DSHSNETEAENT # 4 71 090 04-22-2002 90201 019 ***150.00 2
BRICKWORKS OF SCUTH FLORIDA, INC. /
Principal Place of Businegs Mailing Address
wamonsrer 14f 14 Weston Red uparisver 9612¢
uam L S ite 228 AT DAINE - : ~
T Dee A T A RO ERA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
ssma Not Applicable
Zi Count Zip ] Country — Aacicad - ce 1= D875 Aaditional .
- ip R § Lountry - . — o ific ot Status:Desited —azz [Tz Eaﬁv———-—-eqmmd‘———-—'
8. Name and Address of Cutrant Rey. od Agent 7. Name and Add of New Reg Agent
— — ey e o . | Name e et e e o am S
SHePaRD-ROBERT B~ Jorge R Fer] el — =
b?b u} s Lo)‘q b $ u) BM) Street Address (P.Q. Bax Number is Not Acceptable)
MAM-A-33T58 '
Davie Fl 2333/
i City . FL I 2Ip Code
8. The above terment for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
SIGNATURE jgch e A OO é / 7%) 2
s%.mfﬁbﬂ-mdwnmmwmu.wucw.. (NOTE: Fagistora Agant signatfe raquired when reinstaing} / DATE
A
9. This cwpolgﬁo‘_yrﬁ\i/glb?s/mlsly is Intangible FILE NOW!!I FEE IS $150.00 . o
Tax fiting requirament and elecls 1o o sc. Atter May 1, 2002-Fee will be $550.00 to. E:::?n::rzagn::ng;\uz;aric 0. N fz.ggoh'ﬂ:aezsﬂe
{See criteria on Dack) Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
Tme P '$, Delete e ) CcChange  [JAddidon | S
NAME SHEPARD, ROBERT D NAME s
steeT Aporess | 14625 SW 82ND AVENUE STREET ADDRESS 3
env-st-zp | MIAMI FL ’ CITY-ST-2P é.r
e '} v 3 Deteta e [ Charga  [] Additios | G
NAME PADRON, MIGDALIA NAME
streeT avorss | 1865 W LONGBOW BEND STREET ADDRESS
crv-sze  [DAVIERL . . Cin-sT-7p
ML 8 3 Delete L TUTTTTTTT T cherige T O] Addition !
_mue - [PADRON,.JORGE S Mew S . . .
swreeT anpacss | 6865 W LONGBOW BEND STREET ADDRESS TR
crv-st-ze | DAVIE FL OITY-ST-2P
“[7vinE T = "';""““'—"ﬁ;“’ar'“"‘ SET S T e = s e S~ - == -] Change ~ ~[] Addiion- |~ -
HAME SHEPARD, PATRICIA NAME
sTheeT ApoRess | 14625 SW 82 AVE STREET ADIRESS
omv-st-ap | MIAME FL CITY-ST-2P .
TILE [ Delste TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
TME 1 Detete THE O changs  {J Addition
NAME bl
STREET ADDRESS STREET ADORESS
CTY-57.2P N ony-$1-2P
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