2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068746 FILED
1. Entiy Name Apr 11, 2000 8:00 am
TWELVE BRICKELL CORP. ecretary Of State
04-11-2000 90047 012 ***150.00
Principal Place of Business Mailing Address
1201 BRICKELL AVE SUITE 210 1201 BRICKELL AVE SUITE 210
MIAMIE FL 3313 MIAMI FL 33131-3207
¢ s 0O AR
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0735475 Not Applicable
Zp Country e - Country 5. Cenificate of Stas Desied [ 98-/ 3 Additional
- o] - -~ U 4 e . o — ... FeeBRequired .- . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTTENSTEIN’ JEFFREY M ) Street Address (P.O. Box Number is Not Acceplable)
1201 BRICKELL AVE SUITE 210
MIAMI FL 33131
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.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicabte. {NCTE Registerad Agent signaturs raquired when reinstating) DATE
e s indsan” ™™ | At MAN 1,200 Fog i b $5000 | 'O EiCien Camesion Francrg - §5.00 v se
g re 1 - Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
ME D [ Delete TITLE [ Change [ Acdition
NAME SCHOTTENSTEIN, JEFFREY M NAME
STREET ADDRESS | 1201 BRICKELL AVE SUITE 210 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE [1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21IP .
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 Delete L O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Fiorida Statutes; and inal my name appears in Block 11 or Block 12 i

SIGNATURE: __SIGNAY 4 2000 ZEX

SJGNAWJ_EDWD OR PRINTED NAME OF BIGNING ‘%FICER OR DIRECTOR et Date Caytme Phone #
N AN [7a §

AT WLTIVTEA 1 [CAT

13. | hereby certify that the information supplied with |
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

o 7

CR2E034 {9/99)



