2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 07,2000 8:00 am
BRICKELL COMMUNICATIONS GROUP, INC. ecretary of State
04-07-2000 90018 016 ***150.00
Principal Piace of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
APT. 2405 APT. 2405
MIAMI FL 33129 MIAMI FL 331292417
Suite, Apt. #, elc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
H-1
City & State City & State 4. FEI Mumbes Applied For
65-0583462 Not Applicable
- 7 —
Zip Country P Country 5. Corticate of Status Desred [} $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: C— Name -
MARTINEZ-CID, RICARDO Street Address (P.O. Box Number is Not Acceptable)
1699 CORAL WAY
SUITE 510
MIAMI FL 33145
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
Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Regnstared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILiE NOW!! FEE IS $150.00 10. Election ¢ oe1 Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFundagnoﬁ;?;uti;n. o O fg‘g,otohgzisse
{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE O charge (] Addition
NAME MONTANER, CARLOS A NAME
street anoress | 2333 BRICKELL AVE. APT. 1709 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33129 CIFY-ST-ZP
TINE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TMLE [T etete TITLE O change [ Addition
NAME - - ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn statad in Sectian 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 effect as if made under oath; that | am an officer or director
e powered to execute this report 3s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the ggzeiver or trug|
changed, or on an atta ent zth a drggss, with Allgther like erdpowere:
F i ) A ;”‘:3?:1"7’ -

SIGNATURE: __CARL ‘ ARRAS) // #pnl 2

1A . MONTANERZ

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

CR2E034 (9/99)



