2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056951 Apr 12,2000 8:00 am
H ecretary of State
SIXTEEN BRICKELL CORP.
04-12-2000 90014 004 ***150.00
Principa! Flace of Business Mailing Address
1201 BRICKELL AVE. STE 210 1201 BRICKELL AVE. STE 210
MIAMI FL 33131 MIAMI FL 33131-3207
= S ST IO AR R
Suite, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-090621 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Agdional
' Fee Required
_ - 6. Name and Address of Current Registered Agent B . X 7. Name and Address of New Registered Agent
Name
SCHOTTENSTEIN, JEFFREY M | Street Address {P.O, Box Nurm;er is Not Acceptable)
1201 BRICKELL AVE, STE 210
MIAMI FL 33131
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, ypad or printed name of registerad agent and utle if applicabla. {NQTE: Registsrad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ - )
- . 10. Election C aign Financin
Tox i araontana s 083 A MAY 5, 2000 Foo wilbe$5s000 | " HoSer oo Franeng 1 $5.00 vy 2o
(See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
HILE D [T Datete TITLE [Jchange [ Adddion
HAME SCHOTTENSTEN, JEFFREY M RAME
STREET ADDRESS | 12011 BRICKELL AVE, STE 210 STREET ADDRESS
| Ciy-st-ze MIAMI FL 33131 CIFY-5T-2F
TINLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-2IP
e o mem e ’ O sakete mE T CoeleEmm o m = mT e AT P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] pelets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e [ oetete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl € yue and accurate and that my signature shall have the same legal effect as if made under ealh; that | am an officer or director
of the corporation or the receiver or trustee g ed to execute lhls st as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, ar or an aftachment with an acicgé i

SIGNATURE: __ (.m0 T8 oF === U omn e3R8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #
AR -
§ iy Ay

CR2FNA4 (9/90)



