FILED

CO:?S;A%ON FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am
Katherine Harris
ANNUAL REPORT Sacretay of Sl Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90137 028 ***158.75
A
DOCUMENT #
1. Corporation Name K71 598
848 BRICKELL CORPORATION
Principal Place of Business Mailing Address "“Ill” I” ‘“I’ "II’ Iml “m ’IH |'I“ III" ||||l m" mn I[l” ‘Il'
THECDORE A. JEWELL. STEARNS WEAVER ET AL STEARNS WEAVER ET AL
150 WEST FLAGLER STREET 150 W FLAGLER ST. MUSEUM TOWER 2200
MIAMI FL 33130 MIAM| FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 54-1494563 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . L . . - .. .:—$8.75 Additional -
;l ;I 5. "Cortifcate of Status Desired g Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E.I 25 EI _El Personal Property Tax. Oves XANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEWELL, THEODORE A ESQ ,
STEARNS WEAVER ET AL LAW OFFICE 82] Street Address (P.C. Box Number is Not Acceptabla)
150 W FLAGLER ST, MUSEUM TOWER 2200 a3
MIAMI FL 33130 - : -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Flerida. Such change was auth

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

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TITLE D [ DELETE 11TIMLE [Jchange [ Addition E
NAME HADDAD, SAID 12 NAME 3
streenanoress| 2124 NE 123RD ST #208 12 STREET ADDRESS &
CITY-5T. 2P N. MIAMI FL 33181-2939 14 CITY-ST-ZIP &
TILE D {3 DELETE 21TMRE ClChangs [ Addition i
NAME HADDAD, DIANE 22 NAME
sweeranoress| 2124 NE 123RD ST £208 23 STREET ADDRESS
CITY-5T-2P N. MIAMI FL 33181-293% 2.4CY-ST-2P - - - - - - =ae
TITLE D [J OELETE 3ATILE CJChange [ Addition
NAME MCMULLEN, JAMES H 32 NAME
streeTapress| 2124 NE 123RD ST #208 33 STREET ADORESS
CITY-§T-2P N. MIAMI FL 33181-2939 34, CITY-ST-21P
TME [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-BP
TME 3 DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP -
TME T DELETE 6ATME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 84 CITY-ST-ZIP

14, | hereby certify that the information supf§ied with this filing does not qualify for th
indicated on this annual report or suppidknental annuat report is true and accurat
officer or director of the corporation or Ul
Block 12 or Block 13 if changed, or on

SIGNATURE:

ction 119.07(3)(1), Florida Statutes. | further certify that the information

s exemption stated in Se:
all have the same lega! effect as if made under oath; that i am an

e and that my signature sh

raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

(703) 524-7500

Daviime Phone #

Data



