2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098110 FILED
1. Entity Name May 10, 2000 8:00 am
BRICKS UNLIMITED, INC. Secretary of State
' 05-10-2000 90136 002 ***150.00
Principal Place of Business Majling Address
2752 SW. 2ND STREET 2752 SW. 2ND STREET
MiAMI FL 33135 MIAMI FL 33135-1325
R S 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
05 -294 96 </ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dssired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent- - - ~ 7. Name and Address of New Registered Agent _ B
Name
GARZON, JOSEE Street Address (P.O. Box Number is Not Acceptable)
2752 S.W. 2ND STREET
MIAM] FL 33135
City FL Zip Code

8. Trie above namet entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tie If appticable {NOTE. Registered Agent signature required when reinstating) DATE
. o o ‘ m
9. This corporation is eligible (o safisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1" © 77 77 "TOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2P

me D - - 1 Detet
GARZON, JOSE E Pacs , D=

NAME
sTreeT anoRess | 2752 S.W. 2ND STREET
CITY-ST-20P MIAMI FL 33135

:.I:AEE :TLE ANA M . GUTY E12RE 2 Do

— 2 Sy, 158 P I’?’ < 5'56
CITY-ST-21P /yh',q mi FL ‘28188

—i
TITLE —ﬁ/(lﬁ C- é’é‘ﬂ- 20[{ ﬂ" Delelve | LI::E - - - - = [3) Change Wl:l Additien

CR2E034 {9/99)

NAME

STREET ADDRESS 2 75 2- 56(/~ Z gf

STREET ADDRESS

otz [4,’4 Ar ﬁ‘ éﬁ[é_s CITY-ST-2IP o o

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

AT -5T-2P CITY-ST-21P

TNLE [ Delete TITLE : [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

g dods not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information =~
e and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -«
WJ te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information supplied
indicated on this report or supplems

f e empowered.
=" LJWAED B 22.00  d05-5%2. 8477

SIGMATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
-

SIGNATURE:




