FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 394202 (6)

BROKERS GARTAGE CO., INC.

FILED
Jan 29 1998 8:00am
Secretary of State

IURENEA IR

Frincipal Place of Business

2400 N.W. 93RD AVENUE
MIAME FL 33172

Mailing Address

2400 NW. 93RD AVENUE
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] 30]

__01/17/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26 59-1382310 Net Applicable
Suite, Apt. #, elc. Suits, Apt. #, etc. - ition )
ite. Ap P 5. Certificate of Status Desired ] $8.75 Actional
[22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
'2_3] E[ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. Fdves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptabla)

DOMINGUEZ, JOHN A 81 Name
4920 S.W. 94TH AVENUE 5
COOPER CITY FL 33328 —

84| Ciy

FL Jss| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

Signavre. ypad or pm;d nama of regisiorad agent and tite if applicable. {MOTE. Registered Ageat sigralure reguired when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE [=h] ] DELETE 1ATILE T change 1 Additien
NAME DOMINGUEZ, JOHN A 12 MAME
swreeT ACORESS | 4920 S.W. 94TH AVE. 1.2 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 14 CITY-5T-2P
TIME ST {1 DELETE 21 TILE [ change [ Addition
NAME DE LA ROSA, RALPH 2.2 NAME
STAEET ADDRESS 1015 VENETA AVE. 2.3 STREET ADCRESS
CITY-$T- 2P CORAL GABLES FL 2.4 CIY-ST- 2P
TME 1D 1 BELETE 31TILE [_1Change [ Addition
NAME DE LA ROSA, RALPH 32 NAME
smeeTaoorEss | 1015 VENETIA AVENUE 3.3 STREET ADDRESS
GiTY-SE- 2P CORAL GABLES FL 34, CITY-5T-21F
TME [ petere 41 TME ff Change 1 Addition
NAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CTY-5T-21P $4LTY-5T-1
TITLE [ DELETE 51 TME [T Change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
LITY-ST-2% 5,4 CITY-ST- 2P
TITLE [T DELETE 6.1 TIILE [J Change L Ackiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2ip
14. T hereby coertily that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered ta execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In

1) (305) STRETI D

CR2E034 (10/97)



