2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000030721

1. Entity Name

BRICKELL FINANCIAL ENTERPRISES, INC.

Principal Place of Business

3081 SALZEDO STREET
CORAL GABLES FL 33134

Mailing Address

3081 SALZEDO STREET
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, ete.

Q102U

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90286 022 ***150.00

GO

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Countr Zi Countr it
P Y ® v 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEER, EMERY B Street Address {P.0. Box Number is Not A lable)
reat .0, Box Number is Not Accenlable
7700 NORTH KENDALL DRIVE ‘ ‘
SUITE #805
MIAMI FL 33156
City | Zig Code
I ik,
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of regisiercd agen! and tle € applivabie (NOTE: Registered Agent s'gnaiure required when feinstating) DATE
9. This corporation is eligitle to satisfy ils intangible FILE NOwil FEE IS $150.00 ) . )
. 10. Elect F
Tax filing requirement and elects 1o do so. After MIAY 1, 2007 Fee will be $550.00 ection Gampaign Financing $5.00 May Be

[See criteria on back)

o

iftake Checl Payable io Deparimant of Siate

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PD 1 pelete THLE O Chargs [ Addition | &
MAME HUTCHINSON, AL HAME e
sTReeT anoress | 3081 SALZEDQ STREET STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2¢p 2
TITLE ] Delete 1LE [] Ghange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

{ITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2IP CITY-S7-2IP

TIELE 1 Delete THLE I Change [ Addition

HAME UAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T- 2P

TITLE [ oelete TITLE [T} Change  [] Addition
NAME NEAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE U] Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET AGIDRESS

CITY-ST-ZIP CIlY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

B
3 Q

AL HutcymSon

305- b -4bF0

FFICER OR DRECTOR

SIGNATUW(
P

4?/2?6{
Dfte

Daytirne Paone #




