" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 03, 2001 8:00 am
1. Entity Name P98000029210 - Secretal’y Of State
B ' . 05-03-2001 90996 001 ***150.00
MDM BRICKELL II, INC.
Principal Place of Business Mailing Address ]
9090 South Dadeland Blvd. 9090 South Dadeland Blvd. ' -
Suite 204 Suite 204 ) 3 S
Miami, FL 33156 ' © Miami, FL 33156 :
2. Principal Place oféusiness 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ) . DO NOTWRITE IN THIS SPACE
SvITE 270 . Sy 7E 2706 ‘ - '
City & State ' City & State 4. FEI Number, Applied For
'83-08475 38 Mot Applicable
Zp _ _ Counry : Zp : Country 5. Certificate of Status Desired [ gg'gfqﬁfe%“o"a'

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

~ Stiss, Carey A. Esq. - : NaTe CELESTIND PENA €38 . -

Stroock & Stroock & Lavan, LLP

200 S. Biscayne Blvd., Suite 3300 | | TEes BHECRELIRREY, suite 480

First Union Center . '

. Miami, FL 3313]-2385 | ' : , i 5
1 PR “  MIAMI , FL | *5%713

8. The above nam /Aﬂ stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.

1 O : . Y#19-200 /

SIGNATURE L _
Sgralre " 32" prmied name of 16g stered agent ana e applicanle, {NOTE. R2g s:e-ea AQEN! Signatu’e fequred When reinsiaingy . OATE
g o agn o | attor MaY 12001 Feowlbagssoop | "0 ESCionCamsonFrarang " $5.00 waybe
2 ) ) ' - Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e )3 3 Delete iTLE ‘ o : Ocrarg: [ Adtion
HAME Pulenta, Luis Alfredo : “NAME ' ' ‘
streeT 200RESS | 9090 S. Dadeland Blvd. STREET ADDRESS
£ITY-ST-2P Miami, FL 33156 R CITY-ST-2IP : -
TITLE S - {1 Delete TITLE - - . - O Crange [ Adadion
MAME Glas, Ricardo HAME ’ : )
STREETADDRESS | 6090 S. Dadeland Blvd. - ' STREET ADDRESS -
CM-$T27 | Miami, FL 33156 cry-st-2¢ . ‘ .

WE . : . 7 Detete e ’ [JChenge [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS . L . R
CITY-§7. 21 . - § ony-s1-0p '
L ‘ ) O oetee THTLE Oohengz [ Adeition
RAME NAME
STREET ADDRESS ] ] . STREET ADDRESS
CITY-$T- 2P _ ' CIrY-§1-2Ip
1L [T Delete THE o Dgharg: [ Acenion
1AME ’ . : NAME

TREET ADDRESS o . STREET ADDRESS

TY-ST-2IP CIvy-ST-2i7

MLE ) . [ Delete TITLE ‘ O cnange ] Addition
IAME ‘ ‘ HAME :

TREET ADDRESS o STREET ADDRESS [ | .

AY.5T-2P ' i CITY-S7.20P

3. I'hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that My name appears in Block 11 or Block 121

. changed. or on an attachment with an ad s, with all othepk mpowered, .
SIGNATURE: % et § 200 Fw 60103

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayime Prre &

CR2?FN2A f1n/inm



