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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90091 028 ***150.00

DOCUMENT # FQ8000000035

1. Corporation Name

BEN!HANA BRICKELL STATION CORP.

AR HRW AWM

Mailing Address

8685 N.W. 53RD TERRACE
MIAMI FL 33166-4591

Principal Place of Business

8685 N.W. 53RD TERRACE
MIAMI FL 33166-4581

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(1/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 650718214 Not Applicable
Suite, Apl. #, etc. Sulte, Apl. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
E} m Fee Required
City & State City & State 6. Etection Campaign Financing 0 " $5.00 May Be
;i El Trust Fund Contribution’ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rzgl El E' Parsanal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BRAI SERVICES, INC. _
526 E. PARK AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
FL

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

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signatire, typsd or printed name of registered agent and title i applicabls. (NOTE: Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD XX BELeTe 11TMLE CJChange  []Additicn
NAME AOKI, ROCKY H 12 NAME
stReeTanoress| 8685 N.W. S3RD TERRACE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166-4591 14 CITY-$T-ZP
TIMLE D [J DELETE 21 TILE Pres & Dir XD change (] Addition
NAYE SCHWARTZ, JOEL A 22NAME Schwartz, Joel A
streev anoress| 8685 N.W. 53RD TERRACE casreetaooress | 8685 NW 53rd Terrace
CITY-ST-ZIP MIAMI FL 33166-4591 2.4CHTY-ST-2IP Miami., FL
TITLE v [ DELETE 31TITLE VP & Dir S0 Change (] Addition
NANE YOSHIMOTO, TAKA 32NAVE Yoshimoto, Taka
sTreeT aporess] 8685 N.W. 53RD TERRACE 33STREETADDRESS | 86089 NIW 53rd Terrace
CITY-5T.2IP MIAMI FL 33166-4591 34, CITY-ST- 2P Miami. FL
TILE DV [_] DELETE 41TME VP & Dir K[ Change [ Addition
NAME BURRIS, MICHAEL R 4. 2NAME Burris, Michael R
streetaporess| 8685 N.W. 53RD TERRACE 43sTREETADDRESS | 8685 NW 53rd Terrace
CITY-5T-2IP MIAMI FL 33166-4591 44 CITY-5T-21P Miami, FL
TITLE ST ] DELETE 51 TIMLE [ Change £] Addition
NAME GARCIA, JUAN C 5.2 NAME .
street aooress|  §685 N.W. 53RD TERRACE 53 STREFTADORESS
CITY-ST-2PP MIAMI FL 33166-4591 54 CITY-5T-2P
TITLE [ DELETE 81 TITLE [CIChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N\ e A 64 CITY-ST-ZIP

14, | hereby certify that the infor notqualify for the exemption stated i
indicated on this annual repgft or sgpplemental anngal

officer or director of the corpora or the receiverOr

n Section 119.07(3)(i), Florida Statutes. | further cetify that the information

if trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VISR @ ST0an C. Gareia 1/6/99 305 593 0770
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA

CR2E034 (11/98)




