2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031195

1. Entity Name

JILL H. BRICKEL, P.A.

Principal Place of Business

20533 BISCAYNE BLVD
SUITE 532
AVENTURA FL 33180

Mailing Address

SUITE 532
AVENTURA FL 33180

20533 BiSCAYNE BLVD

2, Principal Place of Business 3. Mailing Address

26,00

.

VAR WA A

2000 _p, M h‘+c~r;/ Trai

Suite, Apt. #, etc.

Swite 290

Suite, Apt. #, etc.

M r'-h—\r/y Tt
Suife 2490

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90045 035 ***150.00

DGR

CR2E034 (10/00)

City & State City & State 4, FEI Number 65'0832747 Applied For
6906&, qeccl—‘w\ . FL/ ‘éoc,a_— "{"’D n FL« Not Applicable
ZF%ZL{?} | COUF]W legggz { Couniry 5. Certificate of Status Desired O $8'75 Additional
US F}— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . - - . R . - - weet e Name - — ey -_—_?—,_.._.la-h_._.. .-
T30~ H. Roicke
BRICKEL, JILL H .
Street Adgyess (P.G. Box Number is Not Acgeptagle)
BRICKEL & CO., PA. kel & Co &4
20533 BISCAYNE BLVD., STE. 532 crf1 4 B / O
AVENTURA FL 33180 2Loo N. M/ -f-orly Frail, 5«/{2 _ ;27
City in Code
Boco LRaton FL | 52T 34
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ - -0
SIGNATURE <=7 A « (—22-0of
Signature, typad or priw\ame of registered agent and title if applicable. P (NO]E: Registored Agent signatura required when reinstating) DATE
. e e . m
Q. ¥hlsfﬁlorporal|clm is ehzglblg t(|> se:tlstfyéts Intangitle A FI:.&EA‘:J?\;JON ¥';=EE IS'“$; 50.;)500 o 10. Eloction Campaign Financing $5.00 May Bo
ax filing reguirement anc elects o do so. ar ' ee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Celete TILE /‘ﬁ_ﬂange [ Addition
NAME BRICKEL, JILL H NAME =
et aoneess | 3741 SUNNY ISLES BLVD., #151 smaess | ot ST Town (Colony Dr,F3(2
om-st-zp | SUNNY ISLES FL 33160 ov-s-p | Boe o Paton , 4+ 23433
TLE 7 Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Delete TILE [JChange [ Addition
- NAME- . pr— — . — T = — NAME i [ ey TSR g,
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP -~ CITyY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, 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.
< - . — —
SIGNATURE: ww (—22-0/ SGI-442-028S
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER myﬁmecmn Date Daytme Phone #




