‘2007 UNIFORM BUSINESS REPORT (UBR) . O‘JQD

JOCUMENT # $A71 D00 O LS9 FIY.ED

_. Entity Name

Beleke |} Piekle TN OLMAY 22 AW 9: 12

Srincipal Place of Business ailin ress 3 --IVA'-l\, OF STATE
lsa*p(ljm SWBen Ane B GASske, FLORIDA

RN
Nam:, 123199

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. w il SPACE
City & State City & State ! 4. FEI Number ) plied For
(()5 - D—] lﬂ—]S g Ll F\lot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- - ~ - —f.- Nama and Address of Current Registered Agent” ~ ToTte 77 Name and Address of New Registéred Agent
Name
6640 e A 1 \Q\' E G nbo Street Address {P.O. Box Number is Not Acceptabla)
1820 SO 30 Ao
M\qm\ \F\ 23139 iy ETREED
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent ang titka if applicable {NOTE: Rag:stered Agent signature required when rginstating) TATE
9. This corporation is eligible 1o satisfy its intangible \ F . 30. Election Campai ) .
o - 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. AF 1, 2501 Tee Wl D 5oy Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] P partment of Sta
A P T ST
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme [ ‘ 1 petete e Dchge [Jadgiion [S - 5
NAME <L NneQ, J{Qemomb NAME S
STREET ADDRESS \330 SO BRD STREET ADDAESS 3
AL NN WS P oS i BOO00445 ——32. i
TME Y D < - ] petete | Ry Lo F0BZ19/01 ~ D PRRE - 1 fapiion @ j" ]
g Leneq €o 9 el : HRARIS0.00  dokken H
STREET ADDRESS ﬁ%‘bo ‘StJO PO G STREET ADDRESS 150.00 %
> 1
ome-stze | NE g O E\ 222 4 ¢ 512 : !é
meE .o | e - . - - 2 Delete A me : - - - = e ew wee [T Change- [T Addition - : ;‘
NAME NAME é
STREET ADDRESS STREET ADDRESS i [
s |O0F5/21/00 9003 033 $150.00| I
TILE 7 Delete TIME [J Change [ Addition gL
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P .
TME 7 Delste THLE [ Change ] Addition
NAME NANE
STREET ADDRESS ’ STREET ADDRESS
GITY -ST-21P CIlY-S1-2P
TME [J Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

13. | hereby canilK.thal the information supplied with this filing does not qualify for the exemnption siated in Section 119.07&3){0. Florida Statutes. | further cerlify that the information
indicated on this report, lemantal report is true and accurate and that my signature shail have the same legal effect as if made undef oath; that | am an oflicer or diractor

of the corporation or tfe receivdy or trustes empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my n ppears in Block 11 or Block 12 if
changed, or on an dttachment with an address, all other like empowerad. [% -
SIGNATURE: o Ve Y4 )3{1\[}\ EE9RS 0
SIGNATURE AND TYRTD OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTO) M " oawe 1 ¥ Tyt Phae 4




<

April 30, 2001

Secretary of State
Division of Corporations
Reinstatement Dept.

P.O. Box 6327
Tallahassee, Florida 32314

— - - — = P

~— Re: ‘Brickell Pickle, Inc.

Docket #: P97000054659

Please be advised that I filed the Annual Report for Jast year and my check for the sum of
$150.00 was deposited by your office. I subsequently received a letter that you needed
the FEI Number for the corporation and I submitted a letter (copy attached) with the
number.

I was under the impression that everything was fine. I did not receive an Annual Report
this year and 1 called your office only to find out that the Corporation had been dissolved.

I spoke to Kathy, from the reinstatement department who informed me to download a
form from the Internet and submit with the check in the sum of $150.00 which is

enclosed.
[ hope this is sufficient to resolve this matter.

Very truly yours,

Rosa Senra
Vice President
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