2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14117

1. Entity Name

BRICO LAND CO.

Principal Place of Business

11995 SW 222ND ST.
MAMI FL 3317C

Mailing Address

11995 SW 222ND ST.
MIAMI FL 33170

2. Principal Place of Business

P.O. BOX 199

3. Mailing Address

C/0 SHARFF WITTMER KURTZ

AT

-~

Suite, Apt. #, etc. Suile, Apt. #, etc.

4627 PONCE DF TEON BILVD

Il

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90009 046 ***550.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number 65'0237122 Applied For
TAVERNIER, FL. 3. )0 CORAL GABLES, FL 535 4., Not Applicable
Zip Cournlry “p Country 5. Certificate of Status Desired O $8'75 A_dditional
33070 MONROE 33146 MIAMI-DADE Fee Required
L —=——-—§,-Name and Address of Current Registered Agent__ _ 7. Name and Address of New Reglsterad Agent
Name T e
O'NEIL, BRIAN
’ Sireet Addres; B ber is Not Acceptable)
11995 SW 222ND ST. R tn
MIAMI FL 33170
Cit Zip Code
TAVERNIER FL | “83%9%0
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.
Y
SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicablo. (NQTE: Registerad Agent signatura required when rainstating) DATE
9 This:“corpora:ion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financi
Tax fllng requirement and elects to 6o s, Attor SEPTEMBER 13,2000 Min. wili be $750.00 -| ' £ °CTon campelon Fnancing $5.00 May 6o
- . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D ] Delete TILE Kichange [ Addition
HAME Q'NEWL, BRIAN NAME O'NEIL, BRIAN
STREETADCRESS | 11995 SW 222ND ST. STREETADDRESS [ P, O, BOX 199
CITy-51-2iF MIAMI FL ciry-§1-2IP TAVERNIER, FL 33070
TITLE S 1 Delete TITLE [J change L] Acdition
NAME BLATCHFORD, DEBRA HAME
STHEET ADDRESS | 14273 SW 176TH TERRACE STREET ADDRESS
CITY-51-2iP MIAMI FL CITY-ST-2IP
TITLE e e 2omiimn ———— =, . nelete . 071 (1S U e e (O change [ Addition
NAME NAME T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZiP
TME I pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP >

13. [ hereby certify that the information supplied with this filing doas not ge@lify for the exemp!lon
ntal report is true and acgurate And that my signature

Indicated on this report or syppemg
of the corporation or the rg€eiver of tMgtee empowered to execute fhis report
changed, or on an attachyhent with anAddress, with all other like efnpowered.

SIGNATURE:

as quUIl’

dfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
41l have the same legal eftect as it made under oath; that | am an officer or director

e'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datg

Daytrne Phone #

CR2E034 (5/00)



