-

UBR) FILED

,2001 UNIFORM BUSINESS REPORT (
"DOCUMENT # P98000076889 ~

1. Entity Name

BRICKELL EXECUTIVE TRANSPORTATION, iNC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30133 050 ***163.75

Principal Place of Business

17588 SOUTHWEST 28 COURT
MIRAMAR FL 33029

Mailing Address

17588 SOUTHWEST 28 COURT
MIRAMAR FL 33029

00037851

3. Mailing Address

AR

2. Prmzlpal Plaf IBusmessf
jnde ?# e‘ic

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2125 it dose

itypd St City & State 4. FEI Number Applied For
/f{/ ? M/ %R//d) 650862629 Not Appiicable
t i t .
Gountry & Country 5. Certificate of Status Desired $8.75 Aaditonal

Fee Required

6. Name and Address of Gurrent Reglslered Agent

7. Name and Address of New Registered Agent

e Toan & (AN ICtao

BRAC, LUIS O
17588 SW 28 COURT

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

MIRAMAR FL 33029

G AW F{ Gt jﬁw/’ av

L T FL[Eg7a ]

8. The above named entity submits this

stam@n for the purpase of changing its registered
i d008) R (DR sl g0

ffic regiglered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registered agam and title if applicable.

{NOTE: Registerat Wnamre required whan teinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0. | |
{See criteria on back)

FILE NOW!!! FEE £5.4150.00
_ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE” PSCD [ Dpelete TITLE [ change [ Additien

NAME . CAHNICERO JUANR o NAME

STREET ADDRESS 9(@ AlecH 5’ [l C4 I 2 STREET ADDRESS

CITY-ST-2IP ! /{/4 ﬁ ?‘?/3[/" CITY-ST-21p

TIME o [ Delete THILE {J Change ] Addition

HAME NAME 4 7 / 2

STHEET ADDRESS STREET ADDRESS

OITY-5T-21p CITY-ST-21P # [ %é 2

TLE [ Dekete TMme I /s o o z[5] Change L[] Addition | -
+-NAME . L Tmmee— s T T " HAME /,4? i

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TILE [ ctange [ Addition

NAME ., NAME

STREET ADDRES;S STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

" Cmy- ST zP CITy-§T-2p

TILE [ palete TIMLE 1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

J onvestz

13. | hereby certify that the inform o

wpplied with this filin
=l rgport is irue an

iy address, with all other like empowered.

SIGNATURE:

does not qualiy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the informaticn
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B75e empowered to execute this report as required by Chapter 607, Florida Statutes: andt? my name appears in Block 11 or Block 12 it

M—\"/‘ 7y,

b7 JMW/- 2

SI?ﬁyﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dﬂvll a Phone #

e

CR2E034 (10/00)

0115845



