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1. Corporation Name

BRICKELL OIL INVESTMENTS, INC.

Principal Place of Business Mailling Addrass : ) . .

2233 PONCE DE LEON BLVD 2393 PONCE DE LEON BLVD ' : .

STE #1104 STE H104

CORAL GABLES Fi 33034 CORAL GABLES FL 33134

i ¥ :BEINSTATEMENT 7

If above addresses are ingorrect In any way, line through incorrect information snd enter lon below.
2. New Priricipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date
WO ennvek \ﬂ)ﬁ\ WO tmennice  WhkW To Do o Poda
Suite, Apl #, elc. Suite, Apt. ¥, etc. . M1m
QB - Sute Suvte 5. FE)Number Applied For

Cit &St te City & S “‘"nlm '

Conet Ganles L Tornt Gatles r ' Nol Aplicable

Praag | g P23\ Code s CERTIFICATE OF STATUS DESIRED (B}

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit oorporations must list et least 3 dirsctors)

Name of Officars - - Btyest Address of Each ]
1Title(s,) 2 and/or Directors 3 Officer and/or Director ‘ Chty / State / Zip
D SALGES, ROGELIO 9124 SW 70TH TERRACE - MIAM FL 33179
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7SO, 00 w750, 00
8. Name and Address of Current Reglstersd Agent R . 9. Name snt Add of New Regl d Agent
' ‘Name g
SALGES, ROGELIO Biveet Addross [P0 Box Nambsr s Nt AGoapiabie)
9124 SW 70TH TERRACE
MIAMI FL. 33173 Bulfe, ApL. ¥, EEE
10. 1, being appolnted the regisiered agent of tha above named corporalion anﬂmWnd ncu'pliio ‘obligations of 0505 F 8.
= CILIEHE: o Otx 37,1998,
RED AGENT MUST S!GN ’

11.1 cerlify that | am an omcer or director or the receiver or trustee empawered to exoeuh this application ss provldod for in chapler 807 or 17, F.S. | further certity that when fling
this reir ap , the for dissolution has been eliminated, the Obfpof“ name sgtisfies mqu\ro ments of section §67.0401 or 617.0401, F.5., that ol fees
owed bylhemrporauon !\avabeanpak! and the namesofhdwldualummmbrmdonﬂquﬂﬂy mption under saction 119.07(3XN), F.S. The information indicated
on this application ts true and accurale, and my signature shalt have the seme legal effect as If made unda A
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1
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