,-"500"0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000041783 . Jul 13, 2000 8:00 am
1. Entity Name ’
R Secretary of State
JOSE BRICK CORPORATION 06-09-2000 90035 048 ***150.00
Principal Place of Business Mailing Address
611 SW 3 St. Apt.4 611 SW 3 St. Apt.4 o
Miami, F1 33130 Miami, Fl 33130 : TU6Y5S5
‘2. Principal Place of Business 3. Mailing Adafress
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-0917631 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.;?qﬁ;ﬂ;;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BARRICS, JOSE R.
611 SW 3 St. Apt.4

Slreet Address (P.O. Box Number is Not Acceptable)

Miami, F1 33130

City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litle i apphicable. {NOQTE: Registered Agent signatura required when rainstaling) DATE
.8, Ihis;orporatign is eligibf tclJ sztaliffy;ts Intangible 10. Elettion'Campaign Financirg $5.00 M'a§ Be
ax ““9 rgqutremen and elects to ¢a so. Trust Fund Contribution. a Added to Fees
{See criteria on back) d y
11, o _ OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
::I:EET ADDRESS BARRIOS, JOSE R. 2::;7 ADDRESS
CITY-ST-71P 611 SW 3 5t. Apt.4 CITY-ST-7IP
MIAMT BT 33130 —
TMe {7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE , [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e N O Delete Tne Ol Change [ Addtion
NAME MAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE - [l Delete me O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriih—/.that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
= wered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather like gmpaowered. . 5/ 22/ 00 ,
ose R. Barrios, President 305-962-2063

JE OF MGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



_+_20500 UNIFORM BUSINESS REP_QB/'I/:_(!JBR) 6/9/00-90035-048-5150.00-5150,00

DOCUMENT # p99000041783 :
1. Entity Name X
'\\\ JOSE BRICK CORPORALION
Prin(:i;\al Place (-Jf Business Mailing Address
N v ) 5 7
\\ q i
611 SW. 3 ST APT. 4 611 SW 3 ST APT. 4 —/;'
Miami;'E‘.l\ 33130 . Miami, F1 33130 o
2. Principal Place of Bus‘i}aes‘s : 3. Mailing Address . 4
\\
Sulte, Apt. #, ec. \\ Suite, ApL. #, elz, DO NOT WRITE [N THiS SPACE
City & State N City & State 4. FEI Number L Applied For
: . Y. : A Not Applicable
Zip Country ., Zip Courniry 5. Cerlificate of Staws Desied [ $8.75 additional
"\ i Fee Required
x 6. Name and Address af Current Registared Agent . . 7. Nama and Address of. New Rogisterad Agent
- ‘1\ . Name /V
. _BARRIOS, .JOSE_R.__N___ __ | SveetAddress(20.BoxMumbarisholAccepiable) .
611 SW 3 S5t. Apt. 4 \ 1
Miami, F1 33130 s /-
. AN City o FL T Zip Code
8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. )
AN N . //
SIGNATURE iR _
Signeture, typeo or primed nama of fegrstered agent and Lbe It BODRCADI. INOTE: Rzgisterea Aparn sqnag.fouquhaomemmm OATE
— . . l | T e i —-'a;ﬂrf—&:mt_; - 5
9. This‘corporation is eligible to satisfy its-intangible %F&gﬂgﬂﬂﬁﬁ@ﬂﬁp@n e ST CE e Francing™ © U i
Tax filing requirement and elects 1o do so. :f_‘_ »Aﬂar?&t‘1?¥@“ FFoé 3&!!;6‘6’55&0&0 10 -E,Ij:: ::niaénoe‘at:inu;‘g:‘ancmg 0O 2(%3?0,::);5%
ner K : e oo vy D0 P s T y
(S0 teria o back) D i Mase.Cnoek payiblsto Deparimen st izt
. QFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 0 Detete JTRE PRESIDENT & TREASURER KlCune [Jaddton
NAME BARRIOS, JOSE R. N R BARRIOS, JOSE R.
SIREEFADDRESS | 611 SW 3 St. Apt.4 - L/ f| RETADDRSS | 611 SW 3 St. Apt. 4
ci-st-2P MIAMT, FL 33130 2 ev-St® | MIAMT, FIL 33130
TME 0 petete” TME '\ SECRETARY. ClChangs 953 Addition
NAME - T | /,f'/ J NAME GAITAN, FAISAL
STREET ADDRESS 5,// SmeeTaoREss | 1043 SW 3 ST. Apt. 2
ery-8T-2p i cimy-Sr-2e MIAMI, FL 33130 .
e - - - - 7 Ooeee - ~fme- . =, ~ = =~ [JChange - (] Acditton
HAME 4 NAME :
STREET ADORESS R4 STREET ADDRESS :
orvsem |- : R ' CTY - 5F- 2P -y
TWLE e 3 atete e M T T Cmange — [JAddiion |~
NAME P HAME ",
STREET ADDRESS o ) STREET ADDRESS
CITY-51-2P CITY.ST-2P *
ne / [ Detets TME \;\ ] Change  [J Addition
NAME & J HAME % .
STREET ADDRESS Vs ' SYREET ADORESS A
CITY-S1. 2P i CITY-§1-2P .
me // 1 Delete me N [JCrenge L) Addiion
NAME P NAME ' N
STREEY ADDf/ESS’ STREET ADDRESS '
T -51- 00 - § cov-stae

13. 1 heraby certily that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)i). Florida Statuzes. 1 uriner certily that the information
Indicated on this report or supplemantal feport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an ollicer or director
of the corperation or the receiver or trustee empowere ecule this report 88 required by Chapler 607, Florida Statutes; and that my name appears U:I\BIOCK 110r Block 12t

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie

changed, or on an nd with ag addre: ather like empowerad. . 5/22/00 e
SIGNATURE:/ Jose R. Barrios, President 305-962-2063
Dayume Prona #

CR2E034 (9/99)




