2001 UNIFORM BUSINESS REPCRT (U‘BR)

DOCUMENT # P98000052431

1. Entity Name:

444 BRICKELL CORP.

Principal Place of Business

701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, eic.

FILED

May 23, 2001 8:00 am’

Secretary of State

(05-23-2001 90510 001 *4,650.00

- 13574

WA

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0848309 Applied For
Not Applicable
Zi Count Zi Countr i
P i P y 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

ignature, typed or printed name of registered agent and litte il applicable.

(NOTi Registered Agent signatire reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW] {'FEE IS $150.00
After MAY 1, 20 i Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added tc Fees

{See criteria on back) a Make Check Payat ¢ to Departnic%nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE Dp [ pelete TITLE [ change [ Addition
NAME DE OLAZARRA, ALLEN NAME
street aporess | 7071 BRICKELL AVENUE SUITE 3000 STREET ADDRESS
CITY-5T-2I MIAMI FL 33131 cITy-ST-2P
fILE DST 1 Deleie TITLE DVST CXchange [ Addition
NAME PRIQ TOUZET, RODOLFO NAME PRIO TOUZET, RODOIFO
steeet aocress | 701 BRICKELL AVENUE SUITE 3000 smeeraporess (701 BRICKETL AVENUE, STE. 3000
GITY-ST-2P MIAMI FL 33131 erv-st-2P - MTAMI, FL. 33131
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-81-2IP
TITLE J Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
MILE O Delete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-§T-2IP
TILE O betete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informedion

indicated on this repart or supplemental report i trug an

accurate and that n v signature shall have the same legal effect as if made under cath; that | am an officer or diregtor

of the corporation or the receiver or trustee empowered to exacule this report 1s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment with an address, with all other like empowered,_

SIGNATURE:

PED CR PRINTED NAMECF’SIGNJNG OFFICER ( A DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



