|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

: 3
e 280

1. Entity Name b
<

BRICKELL FINANCIAL ENTERPRISES, INC. 05-06-2002 90031 026 ***150.00 -

Principal Place of Business Mailing Address

3081 SALZEDC STREET 081 SALZEDO STREET . e e -

GORAL GABLES FL 33134 CORAL GABLES FL 33134 :

|lIINIIlIIIIIlI!IIWII?IiIIHIIIMIIIIIINIIIHI|IIDII|IIH|I|lllii'

2. Principal Place of Business 3. Mailing Address

| Suite Apt#etc. o | _SuteAptHetc e e — ... DO NOT WRITE IN THIS SPACE .
e L LS s S e T, S e e e SR e

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicahie
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
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.Q. Box Number is Not Acceptable)

7700 NORTH KENDALL DRIVE

SUITE #805

MIAMI FL, 33156 City FL Zip Code

8. The above n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whaen reinstatng) DATE
) i_'*Tr his corporation is eligite to salisfy.its Intangible _| . __FILE NOW!!! FEE IS $150.00 -|_10. Flection Campaige Einanci $5.00-May-Bo=|—
ax filing requirement and elects 1o do so. After May 1, ee wi 550, Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TILE PD O Delets TITLE : : O change [ Addition |
NAME HUTCHINSON, AL NAME [
stheer aooess | 3081 SALZEDO STREET STREET ADDRESS § )
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZPP w
TITLE 3 oelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE O Delete TILE O Changs [ Adaition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS - - - - - - -~ [} STAEET ADDRESS - | - - - . . _
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [} Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-S1-2P ’ CITY-§T1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an adgress, with all other like empowered.

SIGNATURE: ___ & x.\’WTMTf@m.“ﬂm%@ ALEERT M. foTcHiySon 2 305—¢46-¢690

SIGNATURE ANDyf‘ED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




