2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P97000100665 May 03, 2001 8:00 am ~

1. Enty Nare Secretary of State

FIFTEEN BRICKELL CORP. 05-03-2001 90098 047 ***150.00
Principal Piage of Business Mailing Address
1201 BRICKELL AVENUE 1204 BRICKELL AVENUE
SUITE 210 SUITE 210
MIAMI FL 33131 ‘ MIAMI FL 33131

2. Principal Place ¢f Bus

R B e | T Brickl e IR

Suite, Apt. #, atc, ! Apt. # eq DO NOT WRITE IN THIS SPACE
N A %1 .g

City & State ity & State — 4. FEl Number 65'08 Applied For
{R \ﬂm ﬂ/ M &/M‘ r"’ 20497 Not Applicable

2“’33 K l t‘”ﬂ U Zg?)[ A [ C°“"’(“’/L A 5. Certificate of Status Desired [ ?fe ;’Sq Additona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOTTENSTEIN, JEFFREY M

1201 BRICKELL AVENUE S R APTERET Lo

SUITE
MUAMI I2=I1.033131 SuLtequo

- . [ Mg FL [33]3/

8. The above named @ subghi purpose of changing lts registered office or registered agent, or both, in the State of Florida.

1—//30 208/

SIGNATURE

Signature, typed Ef printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) BATE
9. This f:.orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
(See criteria on back) | O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D : [ pelete TILE [ Change [ Acdition
NAME SCHOTTENSTEIN, JEFFREY M NAME
stReeT anoress | 1201 BRICKELL AVENUE, SUITE 210 STREET ADDRESS
CITy-ST-21P MIAMI FL 33131 CITY-S7-ZIP
TITLE ’ O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Crange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ petete TITLE - [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ peete TITLE [JChange  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ‘ CIrY-§1-2IP
TITLE 1 petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa, ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tpeSleq empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 12 1f

changed, or on an attachment with £n ad ith all othe mpowerad.
H30feon 35312829

SIGNATURE:
" SIGNATURE AND TY TVPfD QR PRINTED N.IME OF SIGNING QFEICER OR DIﬁECTOH Daytime Phone #

‘LP—H’ SOTTHECT T~

CR2E034 (10/00)



