2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72432 ., - Apr 25, 2001 8:00 am
1. Entity Name
BRICKELL RESEARCH, INC ecreta ) of State
' ' 04-25-2001 90172 010 ***150.00
Principal Place of Business Mailing Address
1800 SW 27 AVENUE 1800 SW 27 AVENUE
SUITE 505 SUITE 505
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 0 0009 Applied For
28 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Dosired | $8.75 Aaditionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGORBURU, PETER A
1 Street Address (P.O. Box Number is Not Acceptable}
2478 SW 19TH TERRACE
MIAMI FL 33145
City F L Zip Code

</ 17/6/

(NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - )
10. El F
Tax flling reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triztllcizr%agg:tlggutg:ncmg 0 fdsd‘!ggo“{’l?;fe
(See criteria on back) L] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I Delete THLE [)Change  [] Addition
N LAMBERT, JEWEL D b
STREET ADDRESS 8981 sw 122 PLACE #1020 STREET ADORESS
CITY-ST-21P MIAM] FL 33186 CIIY-ST-2IP
TILE PD £ Delete TILE [ Change [ Addition
e LEGORBURU, PETER e
STREET ADDRESS 2476 sw 19TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33145 CITY-ST-2IF
TLE DTS L1 Delete MLE [ Change [ Addlition
NAME MILLAS, ROLANDO J e
STREET ADDRESS 1206 FERDINAND STREET ADDRESS
CITY-8T-7iP CORAL GABI ES FL 33134 CITY-8T-ZIP
TILE ] oelete TITLE (] Change ] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-Si-21P CITY-5T-ZIP
TITLE ] pelete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE; H P2 7 Poker ¥ Leaorbary 4/’7/0/ 205-779-005/

SIGNATURE AL TYPEDVOR PRINTED NAME GF SKiNING OFFIGER OR DIREGTOR w2 Cate

Caylime Phcns #

e

CR2E034 (10/00)



