- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051199

1. Entity Name

ANOTHER BRILLIANT IDEA, INC.

Principal Place of Business

701 BRICKELL AVE. SUITE 1400
MIAMI FL 33131-2622

Mailing Address

701 BRIGKELL AVE. SUITE 1400
MIAMI FL 33131-2820

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

_Su‘x\e, Apt. #, etc

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90033 026 ***150.00

P

A

DO NOT WRITE IN THIS SPACE

5

I

City & State City & Siate 4. FEI Number Applied For
65-0770268 Not Applicable
Zp Ly op Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = = = B . Name T R e D e - ST 1-
COURTEUS’ PAN Street Address (P.O. Box Number is Not Acceptable)
761 BRICKELL AVE, SUITE 1400
MIAMI FL 33131-2822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titre If applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
v . . YRS . i « "' o
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust B ..
g re N una Contribution. Added to Fees
{Sea criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vsD ] Delate TILE [J Change £ Audition | &
NAME COURTEL!S, PAN HAME %
street apoess | 701 BRICKELL AVE, SUITE 1400 STREET ADDRESS 2
CITY-ST-ZiP MIAMI FL 33131-2822 CITY-§T-2P E
TITLE PTD O Delete MNLE (JChenge [ Addition | O
NAME COURTELIS, KIKI HAME
streeT aopeess | 1080 MARINER DRIVE STREET ADDRESS
arv-stze | KEY BISCAYNE FL 33149 omY-ST-2P
TITLE [ pelete TILE ] Change  [] Addition
NAME T NAME - Toeees T " T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-ST-2IP
TMLE [ Delete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HANE HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP J f CITY-ST-2IF
13. | here ) ceriify that the information supplied withAhis filln for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Infarmation
indicafad on this report or supplemental repart j£ true 2 £ iy signature shall have the same legal effect s if made under cath; that | am an afficer or director
of the forporation or the receiver or trustee e ov_vﬁre to execute ort as required by Chapter 607, Florida Statutes] and tha] my name appears in Block 11 or Block 12 if
58, wit !
: X i :
SIGNATUR ). /RED) 411 loe  s5l3R-8il7
SIGVO'RE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR T Cate (o5 rlime Phona #

| Sa——



