-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076926 Apr 30, 2001 8:00 am
1. Entity N
B;AgEmeGARN OF BRICKELL, INC ecreta ) of State
’ ) 04-30-2001 90059 035 ***150.00
Principal Place of Business Mailing Address
185 S.E. 14 TERRACE 185 S.E. 14 TERRACE
MIAMI FL 33131 MiAME FL 3313t UuUugtuloug
R ST IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0861368 Applied For
Mot Applicable
zp Country ap Gountry 5. Certificate of Status Desircd O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1A8V|5§’ SM\ﬁ'REQ:J(T:H STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33186
City F‘g Zin Code

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

SIGNATURE
signature. tyoed or printed name of registercd agert and title f applicable. (NOTE: Registercd Agent signature recuired when reinstatrg} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIHT FEE 15 $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and slecis to do so. After MAY 1, 2001 Fee will be $550.00 st Fund Comtriution O oy m“‘;?éfe
(See criteria on back) U Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [J change {7 Additicn
NAYE DAVIS, MARC C AV
STREET ADDRESS | 11850 S.W. 94TH STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33136 CITY-ST-ZIP
TISLE D [ pelete TITLE \ [ Change ] Addition
e DAVIS, JACAUELINE e Dav 14 Tacauelive
STREETADDRESS | {1850 SW. 94TH STREET STREET ADDBESS q"
CITY-3T-2IP M'AM‘ FL 33136 CITY-8T-7IP
THLE D [ Delete TITLE . [Jcrange  [] Additen
W | VILAGANE, PABLO e iy laTave  Pabl
STREETADDRESS | 185 S.F. 14 TERRACE, UNIT 710 STREET ADDRESS / o
CATY-ST-2IF MIAM' FI. 33131 CITY-ST-2IP
TITLE ] pelpte THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDBESS
CAIY-57-2p CITY- ST-21P
TITLE [ oelets THLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
SEREET AUDRESS STREET ADDRESS
ClIY-ST-2P Ty -§7-2P

13. | hereby ceriify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addre: ith ali other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTECTN OF SIGNING OFFICER OR DIRECTOR
—~—

aytone Phore #

VIDWISE

CR2E034 (10/00)



