2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000090292 May 02, 2000 8:00 am

BRICKEL FINANCIAL GROUP, INC. ~ Secretary of State

05-02-2000 90161 020 ***150.00

Principal Place of Business Mailing Address
3741 NE 183 ST 3741 NE 163 ST
STE 151 STE 151
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FI. 331604104
us us
2. Principal Place of Busingess ) 3. Mailing Address
o IR
2041 NE (16270 st. | 2241 NE 16RFPSH.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#+ /5 ISy
City & State City & Stat, 4. FE! Number Applied For
Nor-t Miasts Geach F7 | Nordh Miomi Beacl s 650007401
Zip Country Zip Country » . 7 i
.5?> ) ? O u < A ’53[ bo US A’ 5. Certificate of Status Desired O fe% ngﬁ?edc;nonal
- - 6. Name and Address of Current Registered Agent - - ~ . _ . - <7.-Name and Address of New Registered Agent
Name .
Tl - Rricke] cpa
BRICKEL, JILL H Stregt Address (PO. ?ox I\&mb ris Not ?gcgptabfe)
BRICKEL & CO, PA. Eechee ("8 EA
20533 BISCAYNE BLVD, STE 532 o - By
AVENTURA FL 33180 onyz 5322 Biscaynre Bleel. ==
Avertrvo FL | 285 %0

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

_ /15 [
SIGNATURE . % (§/co
Signature, typed or printege#fame of registered agent and titla if applicable {NOTE: Pfglstered Agent signature required whan reinstating) I DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;:ttlgz;ag;s::?bnu:::ncmg O fzgjqoh;aez:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD ' [ Dekte TILE O change  [J Addition
NAME BRICKEL, JItL H NAME °
sTReeT A0DRESS | 3741 SUNNY ISLES BLVD #151 STREET ADORESS
CITY-§T- 7P SUNNY ISLES FL 33160 CITY-5T-7IP
TILE VD gnem TITLE [change  [] Addition
HAME CAHLIN, JAMES H NAME
SIREETADDRESS | 3741 SUNNY ISLES BLVD #151 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-ST-ZP
TLE : = = =[] pelete- - =~ | TILE e T s = =S sewmie - Zew—[T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2P
THLE [71 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TLE : [ pelete TITLE (O Change [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __=—25¢7.gX~/2 e/ /(i /o0 2°5-933-R 70

|
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfCTOR Ddls Daytime Phone #

CR2E034 (9/99)



