FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-25-2005 90263 024 ***150.00
DOCUMENT # P97000045028
1. Entity Name
BRICKELL EXECUTIVE CENTRE, INC.
2
Principal Place of Business Matling Address 2““ qnn (t
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D-206 SUITE D-206
MIAMI, FL 33129 US MIAMI, FL 33129 US
P s AR RTTLOLENR
Suite, Apt. #, ate, Suite, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0762575 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O Eggfqgf:;‘i""al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE D-206

MIAMI, FL 33129

City : FL l Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typeg or prnted nam of registered agent and hie if applicabla. (NQTE: Registared Ageni signature requirpd when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE PD 3 Delete TIRLE [ Change [ Addition
NAME BESU, ROGER NAME
STREET ADDAESS | 1825 BRICKELL AVE., SUITE D-206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33129 CITY-ST-2IP
TIE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CryY-ST-21P
THLE [ Detete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TIRE 3 elete TME [O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST+ 2P CIY-S1- 2IP
TITE O pelete TITLE [JChange  [] Addition
HAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
TILE 3 Delete TIE O Change  {J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualily for the axemption statad in Section 119.07(3)(1), Florida Statutes. | furthar centify that the information
indicaled cn this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or rustee empawered to axecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘adfdress. wilh all other like"@mpowered.

SIGNATURE: T T ) 206-85Y-LID I3 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrme Phona &




