FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slale

1997 - DIMISION OF CORPORATIONS Secretary Of State
DOCUMENT # (579874 (5)

1. Corporauon Name

BRICKELL EMPORIUM, INC.

Principa’ Place of Busmess Ml Aeliiress ||||,||"|I“m 'III”'"“I'I“II’ |”I‘ l"m""ll"mn"l

1100 BRICKELL PLAZA 1100 BRICKELL PLAZA
MIAMI FL 33131 MIAMI FL 331313102
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2, Poncpal Place of Bus wss " 28, Mailng Adoress 4. FEtNumber - Applied For
S T 59-2364472 Not Appicabic
Suiter, Apt #, ¢le Luite, Apt #, ele. ) ;
e : - h 8 6. Certificale of Status Desired [:] 38'75 Addttional
27] Fee Required
City & State 6. Election Campaign Finanging $5.00 May Be
. Trust Fund Coniribution Added 1o Fees
,,,,,, Country B. This corporation has liability for inglingible tax under s. 199.032,
—3—0-| Floricla Statutes Yes [ No
. 10. Name and Address of New Registered Agent
ABRAMS, MORTON 81| Name
20031 PACIFICO TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
B4 Cuy FL 85| Zip Code

seohins B 0000 and 607 1508, T lonida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered
astored agent. or both, mihe Siale of Floraa Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent Tang ar g wiln, aea accopt Ihe obligahions of Soction 607.0505, Florida Statutes

SIGRATURE o o e
Setpratine Bppeedk e Baewe b beoeee 4zt and 0 bar g beable \HCHE Registerac Agent signalure reguired when renstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Pb e e [T ciLETe 11 TITLE [Fcnange T[] nduition
NAME MAZER, JULES 17 NAME
sirerraroness | 1827 BRICKELL AVE. #2104 1.3 STREET ADDRESS
ciry 121 MAMIFL BRI
e (3 1)) [Totier 71 TINE [Jcrange ] andition
NAME MAZER, FLORENCE 27 NAME
sees acoress | 1627 BRICKELL AVE #2104 2.3 STHEE) ADDRESS
| orsige | MIAMIFL - Jzagrsrae
i CICELETE ITTILE Tl cnange [ Aduition
MAKE 3.2 NAME
STREFT ALORESS 3.3 STREE] ADDRESS
CIY-§1- 71 B 34 OITY-ST-2IF
_}I-[-[-F_“mm I T ”W—D CELETE 4.1 TiTLE D CHEHQE D Addiion
NAME 4 2 RAME
STREET ALDRE S 43 STREET ADDRESS
LSt e e 44 CITY-ST-2IP
i (3 DE(ETE S1TIILE [F crange [T Addition
HAME 5.2 NAME
STREET ALDHESS 5.3 STREE] ADDRESS
| Cy-g N - - S4CITY-S1-21P
THLE (] DELETE BATHILE L} Change [ Aaditicn
NAME 5.2 NAME )
SIREET ADCRESS 6.3 STREET ADDRESS
L ‘ 6.4 CITY-51-2IP
14, | o horeby cartity Inat the nlormation supplicd with 1y does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the

rfotmaton eidicated on nis anooal repart o supple”
T am an officer o arector of the corportion or the re
appaars o Hlacs 17200 Bock 1300 change

il annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
or o Irislge empowereo 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name

shment 2iln an address
Gogeres Mrzew /- 1-97° 051773354

< - v
. /
SIGNATURE: {Aﬂam T Ay
SHATURE AND TYPED OR PRINYTED N,ﬂi CFf SIGNING FICER OR DIRECTOR Eragtim 0§

commion Gk LI Jan 23 1997 8:00am

CR2E034 {9/96)



