e ——————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  S86082 ecretary of State

1. Entily Name

DLC BRICKELL, INC. 04-22-2002 90217 001 ***150.00
Principal Placa of Business Mailing Address

1401 BRICKELL AVE 1401 BRICKELL AVE

MIAMI FL 3313t MIAMI FL 33131

N WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0302407 Not Applicable
Zi Coun Zi ount iti
P ountry ' Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
-.8. Name and Address of Current Registered Agent.. [p— - - . 7. Name and Address of New Registered Agent L

Name

KIRCHOFF, JANET M
1401 BRICKELL ‘AVE
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Cade

8. The above namefl entity su lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SignatdreTyped or pri/mbd nami of }Kmand title if applicabla. {NOTE: Registared Agent signatura required when rainstaling) DATE
— — - S— .
8. This corporaiion s llgible to setshAghaive ™ FILE NOWY! FEE IS $150.00 : ign Financi
Tax filing requirement and elects to do 50 After May 1, 2002 Fee Ill$b $550.00 10. Election Campaign Financing $5.00 May Be
gr - : er May 1, will be - Trust Fund Corttribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelsta TITLE [ change [ Addition
HAME KIRCHOFF, JAN HAME
STREET ADDRESS | 7230 SW 59TH AVE STREET ADDRESS
orv-st-z2e | MIAMI FL CITY-ST-2IP
TIMLE ;2 ] Delete TILE [C]Change  [J Additicn
A MALER, MICHAEL N
STREET ADDRESS | 7230 SW 59TH AVE STREET ADDRESS
crv-st-2P  [MIAMI FL ' CITY-ST-2iP
TITLE SEC - - . - O oetete - .- F e o [Jchange  [JJ Addition
NAvE RUSSO, SUSAN KA
STREET ADDRESS | 7230 SW 59TH AVE STREET ADDRESS
omy-sT-2P | MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sr-71° CITY-5T- 2P
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete THILE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. [ hereby certify that the information suppliegfwith thi fili

> € nggmualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is f "

i ¥a-4nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee Smpewdred to exe -'-fn report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherwered,

SIGNATURE: I o O A T T T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

B

v
i

wWiPUCU

nv

CR2E034 {9/01)




