2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000034767 Apr 14F12]63:(])) 8:00 am

BRICKELL EQUITY GROUP, INC. ecretary of State

04-14-2000 90095 025 ***158.75

Principal Place of Business Malling Address

C/O PETER SOLOMON

2. Principal Place of Business 3. Mailing Address ”Il“m nl |IH II‘I I“” ]Il} |||'

Suite, Agt. #, elc. Suite, Apt. #, etc.

ﬂL’?ﬂ&&mxﬂﬂ’% [SY 117/ N Loy e )i 3ISY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
M/ ﬁ M) F L MR M1 '(: L 65-0747469 / Not Applicable
2P 3313’1/ Coﬁk g Zlﬁp 3 1 5 7, CZJ?.WS ﬁ 5. Certificate of Status Desired [ﬂ/ gge';gt‘ﬁ?eﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - - - s Narne P & - p/
» o ery

Streel Address (P.O. Box Number is Not Acceptable)

—>

City FL Zip Code

—y

5 this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ 3210w

SIGNATURE
Signélure, tyiad D!Qﬂted name of \ggistarad agent and utle if applicab@e_ - {NOTE: Registerad Agent signature required whsn reinstating} DATE
e —
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ; . . paign Financing $5.00 May Be

Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtribution. 0 Added to Fees

{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD me‘lete TITLE ' [ change [ Addition
NAME BAUR, FRANCES HAME
sTReeT ADDRESS | 508 SPINAKER DR STREET ADDRESS
CITY-S7-2IP WESTON FL 33326 CITY-S8T-2IP
TLE 2SS0 ’ p A ] Delete L LS onS [ Ghange ddition
NAME LO Ao N/ LA, NAME Dior pLO
STREET ADGRESS SA ’ sectaoness | £ 77 27 ALy EBOYSH 025’, QR . Suve 3ls, }(

CITY-ST-2P GIFY-ST-2P A7 1A, (L 321372

3 [ Delete TITLE Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Delete TTLE O change [ Addition
WNARE NAME

STREET ADDRESS STREET ADDRESS

TITLE O oelete TITLE [T Change [ Addition
NAME NAME - T e e - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

CITY-51-21P CITY-§T-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplementdirepgris
of the corporation or the recet

(S Ges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Tue and accurate ang#hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an anﬁem with An

mpowered 10 execut % report 86 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wwidh all othes-HHE empowered.

STLES ey e
i .

SIGNATURE: = /"' Y / F(30]os 303-358-04¥8 2~
sncuq{me AND Wo MAME OF SIGNING OFFICER o}ngcmn Date Daytime Phong #

R |

CR2E034 (9/99)



