2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
BRICKELL 1680 OFFICE MANAGEMENT, INC. Secretary of State
02-07-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVE STE 1680 1200 BRICKELL AVE STE 1680
MIAM| FL 3313 MIAMI FL 33131-3257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65' 0 ?a 70 ‘/’2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\dditional
ee Required
" 6. Name and -Address of Current Registered Agent 7 "~ " ~ T 7. Name and Address of New Registered Agent
Name
SORDO' CESAR R Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 1680
MIAMS FL 33131
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agent ignature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Tri; Iganc;a(r:n;n?;?bnuﬂ:: neing O fdsd'eq:lotohllizsa ©
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ change [ Addition
NAME RODRIGUEZ, ALBERTO NAME

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
NAME SORDO, CESAR R HAME

THiE D 3 Detets TILE ‘ [ change [ Addition
HAME VINSON, STEPHEN R

sTReeT ADDRESS | 4200 BRICKELL AVE STE 1680
CITY-§T-2P MIAMI FL 33131

STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREET ADDRESS
TILE -l B O vetets me T 77 T T T © 'O change " [ Addition
CITY- ST-2IP MIAMI FL 33131 CITY-§T-2IP

STHEET ADDRESS

CiTY-ST-21IP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-$T-2P

TiTLE O Delete
NAME

STREET ADDRESS
City-S§T-2IP

TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-8T-2Ip

TITLE 7 Detete
HAME
STREET ADDRESS

CITY-ST-ZIP n n

Tme D ] Detete TIME Dl Change [ Addition
NAME SHUMINER, ALAN NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREET ADDRESS
CiTy-ST-2IP M'AM' FL 33131 CITY - ST-ZiP
STREET A0DRESS | 1200 BRICKELL AVE STE 1680 STREET ADDRESS
NAME

pt fualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

rate pnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
£ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ pripowered.

SIGNATURE AND TYPED OR PRI D N OF SIGNING OFFICER OR BIRECTOR Date Daytma Phona #

13. | hereby certify that the information supplied with this filiné; dogg
indicated on this report or supplemental report is true and ag
of the corperation ar the receiver or trustee empowerad to ¢
changed, or an an attachment with an address, with all o

o

i Vi



