FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 493969 (0)

1. Corporation Name

BRICKSELL, INC.

4 FLORIDA DEPARTMENT OF 1416
- “5 Sandra B. Mortham
/] Sceretary of State

DIVISION OF CORFORATIONS

(RN R

Principal Place of Business Mailing Address
HO40-SW BT -Ldr OG5
SHAMFL-B34 36~ A0 70
3. Dalo Incorporated or Qualified 3a. Date of Lasl Report
01/22/1976 (01/26/1995
2. Pringipal Place of Business | 28, Maling Address 4. FEI Number Apphed For
21|C/0 250 CATALONIA AVE, 25] C/0_250_ CATALONIA AVE, 59-1662734 Not Apploabla
Suiite, Apt. ¥, elc. | Suils, Apt. 4, elc. it . $B.75 Additional
B}] SUITE 705 27] SUITE 705 N 5. Cerlificate of Status Desired O Feo Roquired
| Ciy & State ___ City & State 6. Election Campaign Financing $5,00 May Bo
23—| CORAL GABLES, FL 23] CORAL GABLES, FL Trust Fund Contribution Added to Fees
Zip | Country | &p | Country 8. Tnis corporation has lialylity for imangible tax under s 109.032,
241 33134 2ﬂ zo] 33134 301 U.S.A. Florida Statutes IHY&S [CINo
0. Name snd Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
B1| N
“"° MANUEL A. GONZALEZ

m B2} Streel Address (.0, Box Nurmber is Mot Acceplabile)

40400-6-WrO1TH-6F 250 CATALONIA AVENUE,

MAMIEL-33176- 8

SUITE 705
B4 City 85| Zip Code
CORAL GABLES FL 33134

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-nameo corporation submits this slaterment for the purpose of changing fts registerad ofice
or ragisterad agent, or both, In the State of Florida. Such change was auttiorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

famitiar with, and pocept the obli ti?u)f, Swgt 60?.050/5-?0@3 Stalutes.
SIGNATURE _> 7 XA AL fj A ] g ?/ : . i 3 / 7/ (76 e
! NOVE Rogistecud Agent signature reauired whien relnstatisg:

. Egiatun, 1740 or printud nare of registered aga- s0c )f Tappicatylg e DATE
12, L OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT (] DeLETE 1 1TME [ Change  [] Addition
NAME LAMAR, MARID 1.2 RAME
srreer aooness | 250 CATALONIA AVE #705 1.3 STREET ADORESS
CITy-§1-2p CORAL GABLES FL 140ITY-51-7P
u; SD [ DeLETE 2 ITNLE ] Change [T Addition
HAME MENDIVE, ARMANDO G 27 NAME
STREET ADDRESS 250 CATALONIA AVE #705 : 23 STREET ADDRESS
CiTY-S1-71e CORAL GABLES FL 24 CITY-ST-71p
THLE [] DELETE 3 1TI0LE {71 Caange [ Addition
HAME AZNAME
STREET AIDRFSS 33, STHEET ADDAESS
CIly-ST- i 34 CIY-ST-21P
e [[] DELETE £ 1 TITLE [ Change [ Addtion
HAME 42 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-57-2F A4CTY-8T- 2P
THLE . [ 3 orLeTe 5 1TILE [ Change  [] Addition
NAME ' 52 NN
SIREET ADORESS 53 STREET ADDRESS e e
GITY-ST-2IP SACIY-SI-2P i ',:;'ruj;:!,!:;",l;::'—. 1 %
TITLE [] CELETE 6 17I1LE (B D it i | i b
NiME 62 NAME
SIREET ALDAE 55 6.3 STREET ADURESS
GITY-§1-2IP B4 CITY-§1- 7P

4. | do horeby certify that the information supplied wilh this fil ng is voluntarty furnished and dees not gualify for the exemption stated In Section 112.07(3)k), Florida Statutes. | further
cerify that the information Indicated on this annual repord or supplomaental anrval reporl is true and accurate and that my sigrature shall have the same legal effect as if mada under
oalh; thal | am an officar o director of the corporalion or the receiver or trustes empowarad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bloc #ghan o attachment with an addrass

SIGNATURE: Armendo G, Mendive-Director e 305044228890

" $IGNATURE AND TYPED A PRINTED NAME OF SIONING OFFIGER OR BIRECTOR e Dt

CR2E034 (12/95)




