FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000087384

1. Entity Name
BRICKELL COMMERCE PLAZA, INC.

ecretary of State

04-08-2004 90049 033 ***]150.00

Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 421 SUITE 421 5 4 0 2
MIAMI FL 33131 MIAMS, FL 33131

831
s A G 0 S

Suite, Apt. #, efc. Suite, Apt. #, efc. 04022004 Chg-P CR2ED34 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0868578 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desred ~ [] 9979 Additional
Fee Required
~b- o w-- - —6. Name and Addreas of Current Hegistered Agent~ -~ - o “ 7. Mame and Address of New Reglstered Agent

Name

TAVARES, CHARLES

444 BRICKELL AVE #421 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-4945

City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla 1 applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i DPS 3 betete mE DES Change ] Addition
NAME TAVARES, CHARLES NAME TAVARES, CHARLES
STREET ADORESS | 444 BRICKELL AVENUE SUITE 421 smeramess [444 BRICKELL AVENUE, SUITE 415 ‘
orv-st-ze | MiaMI, FL 33131 orv-si2p - |[MIAMI, FLORIDA 33131-2405 ~
TIRE 1 betete TME O Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE 3 Detete TEE [ Change [ Addition
NAME NAME
_ | STREETADDRESS § . _ . e Ct e e e —me= . = LSTREETABDRESS |0 - 0 - - e T —,;'
CITY-ST-2P CITY-ST-ZP -
THLE 3 Detate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-19 CITY-ST-21P
TTLE 1 velete TME Clcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
ul L 0 Detete TME [ Change - L] Addiion
NAME ' NAME
STREETADDRESS o0~ -4 5 s vt e, ) STREET ADDRESS
e S A e i) omv-srae - Lo T e

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this rep reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all jke empower

SIGNATURE: /é — oA, J’L\ Mm ‘// /c“/ 305 FSNESSY

BIGNATURE AND TYPED OR mmmwsmn%#cmmmm Daylima Phona #

U




