2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ADF 09, 2004 8:00 am

DOCUMENT # P92000047944
1~ Enity Name ecretary of State
BRICKELL VILLAGE LAND COMPANY 04-09-2004 90043 009 ***150.00
Principal Place of Business Mailing Address
25 SE 2ND AVENUE 25 SE 2ND AVENUE - -
SUITE 712 SUITE 712 : =T,
MIAMI FL 33131 MIAMI FL 33131 , \
us us '

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0922001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_TE&F(B)&,C?(@EEYAVENUE SUITE 300 Street Address (P.O. Box Number iz Not Acceptable)
MIAMI FL 33131

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typed or printed name of registered agent and titte if applicabia. {NOTE: Regsiered Agent signaturs required when reinstating) DATE
9. Election Campalgn Financing $5.00 may 8o
: Trust Fund Contributicn. O Addedto Fees’

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) [ Detete TmE D - JX{ change [ Addition
NAME HACHADG, GILSON NAME M AC HA O G.\ 1AS okiﬂ;:!’ 12

SYREET ADGRESS | C/O 25 SE 2ND AVE #712 SREETADORESS | of0 4B SE ol o> pUE

cry-sT-ze | MIAMIFL 33131 £ITY-ST- 2P HUH'U_; FAL, 33 131

e v 1 Delete TMLE [IChange [ Addition
NAME LINS NETO, JOSE TENORIO A NAME

STREET ADBRESS | GO 25 SE 2ND AVENUE #712 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-81-2P

e ’ Cloelere _ _ f T - O Change [ Adition
NAME B R ) . - NAME ) - " ) : N

o e e —— e o ————— e O e D e e e

STREET ADDRESS STREET AGRESS

CITY-5T-2P ITY-51-2

TY-5T-21 A ST-2IP

TME (] Delate TME [ Change  [J] Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

g 1 Detete e ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infermaticn
indicated on this report or supplemental 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 cerporation or the receiver or trustee erpowered to gxeple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withyan ghidress, with all owered.
SIGNATURE: M% A0A 0?/ wbs (0s/5 772796 /

SIGNATURE AND TYPED OR PRI Date Daylme Phane #

e

= T R e ]



