2001 UNIFORM BUSINESS REPORT (UBR)

FILED

City

FL

P/ A

DOCUMENT # P97000030510 .. . Feb 16, 2001 8:00 am
1. Entity Nama i
r
BRICKELTON U.S.A. CORP. Secretary of State
02-16-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
8512 NW 61 ST VERDEJA & GRAVIER
101 150 ALHOMTRA CIRCLE S-800
MIAMI FL 33166 CORAL GABLES FL 33134
us us
R s AR ATRRERE
/3,5 NW CC spreef
Suite, Apt. #, ete. Spite, Apt. #, etc - DO NOT WRITE IN THIS SPACE
0 . CALZIO 3 ﬂaoﬂrqyez.
City & State ¥ City & State " 4. FEI Number Applied For
/8727 /O 650768457 Not Applicabls
Zip Country Z} 3 /7 f » Country 8. Certificate of Status Desired O ?g.;?qlﬁ?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent-—- - ———
I e e “Name T
GRUENINGER & PUJOL, P.A. cpelos £ Roverguve?
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1005
MIAMI FL 33145 /) 3900 N-W 79 AVE SuirE ey

Zip-gf:;e/cc

. 8. The abgve named entity submits this state

"SlGNATI IBE

oY

Jefr

- Signalure, vl g piinlad name :::f regis! é:l Eﬂem anytla if pﬁg‘b‘g . . {NOTE: Registered Agen signature required when reinstating} DATE /
v . . P . . . |'I -
9. This corporation is eligible to satisfy ity Intangible FILE NOW!!! FEE IS. $150.00 10’ Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to gb so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable io Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE {1 Change T Addition
HAME RODRIGUEZ, CARLOS E NAME
sreeT a0DRess | 8512 NW 61 ST., #101 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33166 GITY-ST-2IP
TITLE [J Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-2P CITY-5T-ZIP
“mET T ST T s oI e s Mg o e T T T e © 7 UCI¢hange - "[CT'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-28
TILE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP
V't
TMEs ] phlete TMLE [ Change [ Additicn
NAME' * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thik filing d

[ 00257 € 2

alify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug and agturate an
of the corporation aceiver or frustee empowerdd to gkecule’this report as require
changed, or on an attachm i address, with al i€’ empowered.

C Azfos

(305) $7/-00¢ 9

SIGNATURE: et

B A rO

" Daytime Phone #

.'2// >/¢:" 7/
/ Joue

7

CR2ED34 (10/00)



