FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 26, 2002 8:00 am

DOCUMENT #  P98000087384 Secretary of State
. Entity Name
BRICKELL COMMEHCE PLAZA, INC. 03-26-2002 90100 022 ***]158.75
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 421 SUITE 421
MIAMI FL 33131 MIAMI FL 33131 | l"l‘ I ”’ l"l
S N 0O K

Suite, Apt. #, stc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nurnber Applied For

65’0868578 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?eae-gesq S?Sciiﬁonal
6. Name and Address of Current Registered Agent - —. - - - ~ .7. Name and Addregs of New Regisiered Agent
Name

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

444 BRICKELL AVE #421

MIAMI FL 33131-4945

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.

i

SIGNATURE

Sigrature, typed or primed name of registered agant and titls if applicabia. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
g . . . I . . . J l
e, ¥h|s;:‘lorporanc?n is EIFIbls trj se:tlifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to co so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE D+FP~+5 O Celete TMLE [ Changs [ Addition
NAME TAVARES, CHARLES il nave
streeT aporess | 444 BRICKELL AVENUE SUITE 421 STREET ADDRESS
GiTY-ST1-2P MIAMI FL 33131 CITY-8T-71P
TME (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
e [ Delete TILE : [JChange [ Addition
NAME o ’ T A | Y3 e C . :
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE 3 oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P ’ ) , CITY-ST-2P
TITLE ., o 1 Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-ZIP CITY-ST-71IP
TIMLE O Dalete TITLE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this Ieport as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

3ﬁ}/0 > 3°8 3}3 6ok

U Dala Daytime Phone #

Ra ~lasaley ol

CR2E034 (9/01)



