FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 47678 (2)

1. Corporation Name

BRICKELL CORPORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address

14504 SW 57 TERR. 14504 SW 57 TERR.
MIAMI FL 33183 MIAMI FL 33163

. Date Incorporated or Quatified | 3a. Date of Last Report

02/06/1990 04/27/1995

2. Principal Place of Busingss 2a, Mailng Address . FEI Number Applied Far
21] 2] 650311225 Not Appicabia
i . #, efc, i .8, etc. . ) iti
| __ Suite, Apl. #, etc Suite, Apt. #, et . Certificale of Status Desired O $8.75 Adcfmonal
22] ;l Fes Required
Gity & State City & State . Esaction Gampaign Financing O $5.00 May Be
;s—l ;l Trust Fund Contribution Added to Fees
Yalls} Country Zip 8. This corporalion has kability for intangible tax under s 193.032,
El a El j Floricla Statutes [ ves EgNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
SANTOS, ROBERTO PIRES 82| Streat Address (F.O. Box Number is Not Acceptable)
14504 SW 57 TERRACE
MIAMI FL 33183 83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _ e e . S
Sigrature, typed or printed nare of registerad agart and tite il appd catde (NOTE- Rawslared Agent signatuns raquired when ranstalng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [} DELETE 11 HILE 3 Change  [] Addition

NAME SANTOS, ROBERTO PIRES 12 NAME

STREET ADDRESS 14504 SW 57 TERRACE 13 STREET AUDRESS

CITy-S1-2IP MIAMI FL 33183 14 CiTY-8T- 2P

TITLE [ DELETE 2 1 TILE [} Cnange [ Addition

NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

CITy-51-21P Z4CTY-ST-2IP

TITtE [} DELETE 3 1TILE [ Change [ Addition

HAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34C0TY-ST-29

TILE [} DELETE 41 TILE [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-ZIP 44CY-ST-2P

TILF [} DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STRZET ADDRESS 53 STREET ADDRESS

CiTy-S1- 2P 54C0Y-ST-21P

TILE ["] DELETE 6 1TILE [ Change  [J Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2F 64 CiTY-5T-7iP

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quality for the exemplion siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) Logava o YR/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

TDagre Prone W

CR2E034 (12/95)




