FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP:/\RTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000002065

1. Corporztion Name

BRICKELL SQUARE CORPQRATION LIMITED. INC.

Principal Place of Business
801 BRICKELL AVE

Mailing Address
801 BRICKELL AVE

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 042 ***150.00

AR

STE 210 STE 210
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH1S SPACE
us us 3, Date Incorporated or Quaiifed
04/20/1994
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Apr lied For
21] 26] 650481941 Not Applicable
Suite, At #, elc. Suite, Apl. #, etc. it
H o uie. ap ¢ 5. Certifc ite of Status Desired O $8'75 A !c“tsonal
22 ;ﬂ Fee Recuired
City & State City & State 6. Electio’ Campaign Financing 0 $5.00 t1ay Be
a E] Trust Fund Contripution Added 'c Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
;I ‘E‘ 29 I;l Persoral Property Tax. [ Yes [INa
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CONTRERAS, MARIA 82| Streel Acdress (F.O. Box Number is Not Acceptab
e 0. cepta
801 BR]CKELL AVENUE re cdress { ox Number is Not Acceplatie)
MANAGEMENT OFFICE SUITE 870 83 So -
MIAMI FL 33131 viTe Z10
84| city FL \35' Zip Cide

11, Pursuant to the provisions of St ¢ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

Ltes, the above-named ccrporation submils this statement for the purpese >f changing its ¢ 3gistered
awthorized by the corpor tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or prined na ne of registared agent and btle if applicable. (NOT:I Registered Agent signalure requirad when ranstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIMLE vD ] DELETE 1.1 TITLE [JChange  [] Addition
NAME GIUSEPPINA, LUALDI 12 NAME
sreeTanoress| VIA ADAMINI 10A 1.3 STREET ADDRESS
CITY-5T-2IP CH-6901, LUGANO SWITZERLAND 1 $CITY-5T-2P
TME VD ] DELETE 21TME [OChange [ Addition
NAME LUIGI, ZANETT 27 NAME
streevaoore 33| 801 BRICKELL AVE SUITE 1808 23 STREETADDRESS
CITY-ST-ZIP CH-6901, LUGANO SWITZERLAND 2.4 CITY-5T.2P
TMLE P ] DELETE a1 TME Change [ Addition
NAME AMOS, KAMINSKI 372 NAME
seeevanoress| 1001 SOUTH BAYSHORE DRIVE, STE 1714 sasTReeTanoress | 70 1 BRIcKELL 4‘\/97 SuiTs 240
CITY-ST-ZP MIAMI FL 34.CITY-5T-2IP P
ME S (I DELETE AATTLE [@Change [ Addition
NAME FRANKEL, SHERRY ¢ 2NAME
streeraooress| 801 BRICKELL AVE SUITE 1808 4.3 STREET ADORESS SHTE 2i0
arv-st-zr | MIAMI FL 44 CITY-ST-ZP
TME v [ DELETE 51 TMLE CicChange [ Addition
e ROSENBLOOM, ALLAN M S
sTecTaooRErs| 30 ROCKEFELLER PLAZA, 29TH FLOOR 54 STREET ADDRESS
CITY-ST-ZPP NEW YORK NY 54 GITY-5T-ZIP
TME [J DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREETADDRE! S 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-2IP

14. | herebr cetify that the information supplied with this filing do
indicatéd on this annual report 0* supplemental ennual repy
officer « r directar of the corporat on of the receiv
Block 12 or Block 13 if changed, or.

SIGNATURE:

n attachme h an address,

es not qualify fo- the exemption stated in Section 118.0713)i), Florida Statutes. ! further cortify that the infarmation
is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that f ¢ m an

2 empowered 10 execule this report as required by Chapte 607, Florida Statutes; and that ny name appears in

jth &l other like empowered.

Siliny Rarfte

2/ 223 ety

RINTED NAME OF SIGNING OFFICER OR DIREC'VOV

Daytime Phone #

0186963

CR2E034 (11/98)




