2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900000391 May 07, 2001 8:00 am

1. Entity Name ’ Secretary Of State
BRICKELL BAY CORPORATION 05-07-2001 90049 025 ***150.00

Principal Place of Business

11660 N KENDALE DR
MIAMI FL 30178
us

[N

2. Principal Place of Business P'E 3. Mailing Address ' |||||‘||”|| m
Jlboo M. Kendacil 70/ Bricksie Ave

0163663

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Suirg loS :
Cily & $tate . City & State ; 4. FEI Number 65.08879?9 Applied For
Wisa X L Ari l' , Fc Not Applicabie

Country Zip Country $8.75 Additional

Zip_ - " ! .
= 35,_) L, U S ,e_ 3313/ Y (5.’3 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent

T T o o Name
:Raonn' COMAS' DE TORRES & FERNANDEZFRAG Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST., STE. 300
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
PIETIIII | e i | " Smomeme | 0w
= ) ’ 4 Trust Fund Contribution, | Added to Fees
(See criteria on back] [ Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete F TILE ' [J Change [ Addition
NAME PARRA, MIRIAM NAME
stReeT ADoResS | 11660 N KENDALL DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2P
mE VP O Derste TITLE [l Change [ Addition
NAME PARRA, ADARBERTO HAME
streer ADDRESS | 11660 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ' CITY-ST-2IP
F30 (11 S R e - = = - -~EDetete - - § TmE . - - i~ . 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
e [ Delete TITLE [L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ thange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplgmental 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 director
of the corporaticn or the recepror trustee empowered to,eXECMe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h an address, with all o likgfemnpowered.

SIGNATURE: nf atte, facsonn ZM,@;W" 07////9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Paytime Phone #

CR2EQ34 (10/00)




