2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056951

1. Entity Name

SIXTEEN BHI_CKELL CORP.

Principal Place of Business

1201 BRICKELL AVE. STE 210
WMIAMI FL 33131

Mailing Address

1201 BRICKELL AVE. STE 210
MiaMi FL 33131

2. Principal Place of Busines
000 Bor (Cbe 1l Ave

3. Mailing Address

LoD Brickel ] Ave,

FILED

May 03, 2001 8:00 am °

Secretary of State

05-03-2001 S0098 045 ***150.00

AN

I

Suite, Apt #, etc, Suite, Apt, #, etc. q DO NOT WRITE N THIS SPACE
He. 410 S G0
City & State . : . City & State N 4. FEI Number 5-09 Applied For
'am t 'i" ID Yl d-a' .[ m l ﬁ-o Y ia&a 6 0621 1 Mot Applicable
Zip Country 5. Cerificate of Status Desired O $8 75 Additional

221D USK

Country Ul S 1Q(

22,3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Sehotens

in, <kethey

SCHOTTENSTEIN, JEFFREY M
1204-BRIGKELL-AYE,STE ZT0
MIAMI FL 33131

Street Addres P.O@ox Nurﬁgr is Tlot A ceptable) 7
Wbl ke U A,

SE410 :

i f
Mgt

FL

=5

8. The above named entity

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

&-;oal

Signatura, typed or printed name of registered agent and title if applicable,

TE: Ragistered Agent signature required when reinstating)

DATE

. Thi tion is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150,00 ' e
9 Eff{i:"cr:rpt:;a L?rne: :nltgzlitr’l g eo‘esce:gst gf clitg Sr; angible Atter :«fuv ?V:om == will$be $550.00 10. Election Campaign Financing . $5.00 May Be
g req ' ’ ' Trust Fund Contribution. 0l Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pefete TNLE T¢Ghange [ Acdition
D hotlengioan . Jeffre
N SCHOTTENSTEIN, JEFFREY M Nave ket e, S Q10
STREET ADDRESS | 1204 BRICKELL AVE, STE 210 STREET ADDRESS |oo(_> ED' i
orv-s-2 | MAMI FL 33131 orry-§1- 2P Mkf&ﬂu ."ﬂ—-— Z213|
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-ZP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O pelete ©f TTE [dcChange [ Addition
HAME NAME
STREET ADGRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that ihe information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmgntal report is true an
of the carpceration or the receiy#

changed, or on an attachmeg

A an address, with al}

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
piyer like empowered.

Haplas @537/ 9%

Daytima Phore #

SIGNATYRE 'ED OR PRINTED F SHENIN
/ Fla ¥
—

3

CR2E034 (10/00)



