FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~ 05-02-2003 90245 006 ***150.00
BRICKELL EUROFLAIR, INC.
Principal Place of Busingss Mailing Address
615 BRICKELL KEY DR 615 BRICKELL KEY DR L
MIAMI FL 33131 - MIAMI FL 33131 g
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State _City & State 4, FEI Number 65-0666262 Applied For
Not Appiicable
- Zp - |- .Co i Countr \ it
® Couniry. . - Zp L —— . - ountry 5. Certificate of Status Desired | $8.75 Addltlonal
- . oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GHAYSON, MOISES T ESG Street % / \Sf Bomr is N é 2?&!&) Jg/’
BLAXBERG, GRAYSON & SINGER, P.A. Q% [d,,
25 S.E. 2ND AVENUE #730 )
MIAMI FL 33131 Cit })
v 3%
o Vi eem FL 3373
8. The aboug nal ntity submits this statgment 1or thezpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregigiersq agent. /4 M
; /jﬁ H2THA - A 2} 2003
SIGNATURE
Slgnamm Wped or printed name of IBQISIBIEU ﬁenl and 36 if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) - .
N 9. Election Campaign Financin )
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtr?bulion. i ) fdsdlgil?ohlliif °
Make Check Payable to Florida Department of State
10, OFFCERS AND DIREGCTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ change  [J Addition
NAME DAJER, MARTHA E NAME
stree! aDDRESS | 615 BRICKELL KEY DR STREET ADDRESS
CIY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TTE D W TITLE (J Change [ Addition
NAME DIAZ, RAYMOND NAME
sTReeT ADDRESS | 615 BRICKELL KEY DR STREET ADDRESS
CITY-§1-7IP MlAM] FL 33131 CITY-ST-21P
TME- - o e — [} Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2'P CITY-5T-2IP
TITLE [ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informatipn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this bpfemental report j€ true™mnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the recei@er or trustee emboweradyo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregs, with all xher l'ke empowered.

SESHIREDM.DAJER  4[21[03  305-9)0-097Y

SIGNATURE AND"PEE OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE:

VLA (0132

CR2E034 (10/02)



