FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

. 1998 ; ovion o comonrions Secretary of State
DOCUMENT # P95000023531 (3)

1. Corpdiation Narme

LOS ARCOS DE BRICKELL CORP.

RO ERA G

Principal Place of Business Mailing Address
1699 CORAL WAY 1699 CORAL WAY
SUFTE 510 SUITE 510
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650565336 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
wie. &P ne A 5. Certificate of Status Desired [ $8.75 additional
E] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El EI Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 _2—9] 30 Parsonal Property Tax due June 30. Oves [InNo

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Reglstered Agent

MARTINEZ-CID, RICARDO B1| Name
1698 GORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 510
MIAMI FL 33145 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing ils registered
office or registered agenl, or bath, in the Stale af Florida. Such change was aulhorized by the corparation’s board of direciors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e R
Signature, yped o peated nanie ol regsterad agent and Lk il applicable (NOTE: Registared Agont signature required when reinstating) DATE
12, OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD T DELETE 11TME [Tchange ] Addilion
HAME MARTINEZ-CID, RICARDOD 12 NAME
smeeTaporess | 1699 CORAL WAY SUTIE 510 1.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 33145 1.4 CITY-ST-2P
TITLE I betete 21T0LE [J Change L Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2. ACITY-51-2P
TITLE [T oFeete a1TIME { I Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-$1- 7P
TITLE [T otLETE 41 TILE LT change T Addition
NAME ) . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-TiP
TILE | PR S1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2p 5.4 GITY-57- 2P
TLE L] DELETE 61 TILE T Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CiTY-5T- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver or fruslee ompowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Biock 13 d, of on an allacl%h an address
IR AT I, vt pale 20 i r NG s "2 s s a d P B 2larl AT s DD

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



