~.200'1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063089

1. Entity Name

BRICKELL PLACE [HD-2006 CORPORATION

Principal Place of Business

1915 BRICKELL AVENUE. UNIT D-2006
MIAMI FL 33131

Mailing Address

1699 CORAL WAY
STE 510
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90068 046 ***150.00

B0043755

MGG RN

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numter 65"0392009 Applied For
. ) ! Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired dJ ?ﬂse gg l‘;\l:’:{;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name ... .. . G e, % e At —

MARTINEZ CID RICARDO

Street Address (P.O. Box Number is Not Acceptable)

1699 CORAL WAY SUITE 510
MIAMI FL 33145
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 Florida.
:
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete FTITLE [ charge [ Addition
NAME LEBED, RAUL ! NAME

sTReeT ADDRESS | 1915 BRICKELL AVENUE UNIT D-2006 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 (CITY-S1-2IP

TME | 3 Delets e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2P

TME  aspmfem oo e e . vo o ClDelere . _fITE . B [ change [ Addition
NAME ) NAME T ; T - I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1LE [ Delete CTMLE [ Change [ Addition
NAME  NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7- 2P | CITY-57-2P

TIME ' O Delete | TITLE (3 change [ Addition
NAME | NAME

STREET ADDRESS : | stheeT ADDRESS

CITY-ST-2P ’ | ciry-s1-z¢

TILE } O Delets l ME Ol change [ Addition
NAME | !

STREET ADDRESS N | STREET wnness

CITY-ST-2IP  omy-sr-2p

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
od

indicated on this repor or supplement
of the corporation or the r
changed, or on an attacl

SIGNATURE:

port is true an

-~

G 45

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Uside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all othe‘ye empowered.

3/29/01 305 859-7494

p P
GNATURE AND TYPROQR BRINTED MARIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

]

0187 " %

CR2EQ34 {10/00)



