2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090292

1. Entity Name

BRICKEL FINANCIAL GROUP, INC.

Principal Place of Business

3741 NE 163RD ST
151

NORTH MIAM} BEACH FL 33160

us

Mailing Address

3741 NE 163RD ST

151

NORTH MIAMI BEACH FL 33160
us

2. Prlnc:|pal Place of Busine

S8

2600 M, Mil, -%mu/‘f&.:/

3. Mailing Address

Suite, Apt. #, etc.

<u (€ 250

Sme<Apt #, cic 2/‘?0

ol

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90015 026 ***150.00

bodd(d

IR

DG NOT WRITE IN THIS SPACE

I

City & State & State 4. FEI Number 55.0907401 Applied For
80 CAo ’fDVL ; ’Fé—a DCA 1£D L 'P"ZT Not Appiicable

Zip Coury Z|p COUHIW{ 5. Certificate of Status Desirad O $8 75 Additional
’53 L{ 3 ‘ U S A‘ b{ 3 ’ US'A,_ . Certificate of Status Cesire Fee Requirad

-6. Name and Address.of Current.Regisiered Agent. .

..... 7._Name and Address of New Registered Agent

NameJ./u . e dod cpa

BRICKEL, JiLL H
Street Addres i( .0). Box Number is Not Acceptable)
0650 BSCANE FVD, STE 532 S Co, G4
1
AVENTURA FL 33180 200 M. Mil ¢+nf‘v Trnil Sle 290
City Code
Focao Q::/'-Dm FL P‘_'> &Y
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.
SIGNATURE <2 S <& . e 26-0/
Signature, typed or)dﬂr d name of registered agent and title a“' pplicable. / (NO?: Registered Agent signature required whan reinstating) DATE
8. This fzprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TME S Phange [ Acdition | & -
AN BRICKEL, JILL H AV Z
sreer aooress | 3741 SUNNY ISLES BLVD #151 sreraviess | HOIS Towin Glony B, 312 3
CITY-ST-2IP SUNNY ISLES FL 33180 CITY-ST-2IP Bocel Iexf“or\ . _F'(/ é 32 §
TIME {7 Delete TITLE ’ [ thange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ~ N - Olpeete . - f.me_ | . - - o [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7IP

TILE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the Informaticn supplied with this flhng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatec on this report or supplemental report is true an
of the carporation 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 Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

26 0 |

STC/—AL2ORSI

=27 /t‘rv_;%/
: )
SIGNA E AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR U)‘ECTOR

Date

Daytime Phone #



