2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092455 May 03, 2001 8:00 am

1. Entity Name .
FOURTEEN BRICKELL CORPORATION Secretary of State
05-03-2001 90098 038 ***150.00

Principal Place of Business . Mailing Address
120t BRICKELL AVE 1201 BRICKELL AVE
20 20
MIAMI FL 33131 MIAMI FL 35131
us Us
2. Pringjpal Place of Businegs 3. Mailing Address [ I
3 I
RO Brickey] Aves | voto paricke || Ave
Suite, Apt. #, 8tc. N T Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QD . e 410

City & State . ) F City & Stata . 4. FEI Number 65_0654815 Applied For
; L M i E Not Apgiicabl
ZipM | &MI lbo Zip LA ECome " : 0O $8.75 Ad::tio::ma ;
,z 3 l3 l W{)‘g'\ 33‘ 5 l ugﬂ, 5. Certificate of Status Desired Fee Required

6. Name an:d A'ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mEFFFgLO e,n‘cli_.t | ‘ A‘\f-e) Street Address {P.C. Box Number is Not Af;ceptable)
SUFFE-210 <ty Qo -
MIAMI FL 33131 w
City FL Zip Code

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

BIEN="Y

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. ergd Agent signature required when teinstating) DATE i

9. This f:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Addad fo Feas

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - 3 Delete TE O Change [T Addition | &
NAME SCHOTTENSTEIN, JEFFREY M NAME e
steeT anoress | SUITE 210 STREET ADDRESS 3
CITY-ST-2P MIAMI FL - CITY-ST-2IP £
TiLE 3 pelets TILE ([} Change [ Addition %
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE ' 1 Delete TE [ Change [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ' [3 Delete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O palate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the in:formation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report of supplementajeport is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an cificer or director
of the corporation or the receiver or trbie empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with ress, with all other like empowered. 4/
3012601 J05.37/ M

SIGNATURE:
' Dale’ Daytime Phone #

SIGNATURET“‘IP TYPED UR PRI i D NAME DFS,
. (4 T D oy wlem o i
N KA (WYWIVFINT L7 ,<'r' T I~/




