FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctelary of Stale

DIISION OF CORPORATIONS

1998 ST pwsoner
DOCUMENT # FQ{1348 (5)

. Corporation Namo

BEAU BRUMMEL OF AVENTURA, INC.

O AR

Pringipal Place of Businass ”-Maihng Addrcss
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
MIAMI FL 33180 MIAMI FL 33180 i
us U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busncss "'ii’.' "Mailing Addrass 4. FEl Number Applied For
21] R ) S £9-2279360 Not Applicebie
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P I . P B. Certificate of Status Desired O SB‘TS Additional
™ o a7 - Foe Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Be
2 o R ) Trust Fund Contribution O Added 10 Fees
Zp Country _Ip Counlry 8. This corporation owes or has paid the cungent year Intangible
24 25] 291 __|s0 Parsonal Property Tex due June 30. ‘éﬁfes [ No
i Numo and Address of 6urrem Reglstemd Agam o 10. Name and Address of New Reglstered Agent
a
" MILLER, ALAN, C.PA. Name
1634' N E. 19TH AVENUE 82| Street Address (P.Q. Box Number is Mot Acceptands)
N. MIAMI BCH. FL 33162
83
83| GCity FL 85] Zip Codo
1. Pursuan to the provisions of Sections B07 0505 and G07.1508, Fionida Slatutes, the abovo-named corporation submits this statement for the purpose of changing ils registered

offico ar rogislercd agent. or both, an the State of Florida Such chango was aulhorized by the corporation’'s board of direclors. | hereby accept thg appointment as tegistered
agent. § am famibae walh, and ace 0 Pl the obbgations o, Sechan 6070005, Flofida Statutes

SIGNATURE ____ .. . . e e — . -
Signature. tepedd o pronlaad Fian of gesp s dercd ang nl aod Bl T Apohcanle., (NOIE Angistored Agent kignatee requited whets painstating) DATE
12, T OHICHHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE D T e 111 LI Change ] Addition
NAME AUERBACH, STANLEY 12 NAME
steeeT aboness | 3900 ISLAND BLVD. 13 STREET ADDRESS
STy ST-21p N MAMIBCH, FLO0OO0O0 14 GITY-5T- 2P
HILE - 3 DELECTE 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1- 2P ) L | EXLLIS
TITE T biiee SATITLE [JCiange [ Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-71P o L 34.0TY-ST-2IP
TITLE LT Dnewe 41TITLE T TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 JTHECT ADDRESS
CITY-S1- 2P o aegy-Si-70
TITE T T T T nieie T Faadar [ Change [T Addition
NAME 9.2 NAMF
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-71 I 54 CITY-51-2IP
TILE T ST T T T vETe 61 TITLE [ Change — [J Addition
NAME €2 NAME
SYREET ABDRESS 63 SIREET ADDRESS
CITY-8T-7if 64 CITY-51-7IP
14. | hereby cartify thal the information suppilicd with this filing < nocs nal qualify for tho exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that 1he information
indicated on this annua! reporl ar suprdlme nldl angl eepontis nie and acecurate and that my signature shall have the same legal offect as if mado under cath, that § am an
officer of direclar ol the cotporalion it of fslee cmpowered 10 oxceule this report as reguired by Chaptar 607, Florida Statutes: and that my name appoars in

Block 12 or Block 13 it changod, opbef

A
SIGNATURE- BEA T et T

1 witl iy adldress.

CR2E034 (10/97)



