2000 UNIFO.RM BUSINESS REPORT (UBR)

FILED

Principal Place of Buginess , _-..-,:" Mailing Address
1041 NEBST 10431 NE 28 ST
# E105 T # E-105

MIAMIFL 33172 . F v cemovn MIAMI FL 33172-2193

dor b e

T A )
2. Principal Place of Business 3. Malling Address ”ll”m“”ll || ||| ||l II ” ”
Jol3U bW 28 ST, TBR3 UM, 28 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

H € - 105 4 € 105"

T

DOSYMENT # 590430 Jan 12,2000 8:00 am
BRICKELL TECHNOLOGIES CORP. Secretary of State

01-12-2000 90092 008 ***150.00

MR

- - Anmied F
City ;\/E‘{tal:aﬂﬂ' City &ﬂaﬁ‘ﬂ-ﬂ ( 4. FEI Number 65'0293815 Nz:)gep;i:;ble
2%3 ‘3';)/ co EL‘L( g A Zip33 “'}'), C%(é A 5. Certificate of Status Desired O ?eae-gesq ‘ﬁ:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IEE;AE" \ﬂﬂll%gﬁg]qﬂggsﬁ : Street Address (P.O. Box Nun:l;er is Not Acceptable)
- #F105 - 7 - BRI -~ - - - _— - - .
MIAMI FL 33172 iy TR

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE %—m OresSy  flerses 33 . Jaw 4’/452000 e

Signature, typed or printed name of registerad agent and tdla if ap‘\icabla. (NOTE: Registered Agem signa'ture raquired when reinstating)
. . e ] " -

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS N - I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT [ Dalete TITLE [ change [ Addition

NAME TERRAB, RICARDO CHEB NAME

cseeTa0oness, | 10431 N.W. 28 STREET #E-105 STREET ADDRESS
CITY=ST-21P MIAMI FL 33172 ' CITY-ST-2IP
TMLE Dvs 1 Delete TITLE [ change [ Addition

NAME BTESH, MOISES DANIEL NAME

STREETADDRESS | 10431 NW 28 STREET #E-105 STREET ADDRESS

CITY- ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE ] Detete TITLE CJ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

i LT Delets T I Thange ) Addan |

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TIMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADCDRESS

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

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like emwered.

ey “",{-m SR
SIGNATURE: Llel) Sresy JPises ;}) \Iﬁwlf/Zooo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

305- 433-23Y-
L

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone #

CR2E034 (9/99)

r



