FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT
CORPORATIGN
ANNUAL REPORT Sacretary of State

ey R L Secretary of State
DOCUMENT # L7199 (1)

. Gorporaban Haene

BRICKWORKS INC.

ARG

Thincips’ Place of € singss Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
MIAMI FL 33134 WIAME FL 331312635
us us
3. Date Incorparated or Cuualified 3a. Date of Lasi Report
2. Frincipa Mace of Busingss 2a. Mailing Address 4, FEI Number Applied For
[le D 26 650103762 Not Applicatle
Suite., APl B, ote Suite, Apt. #, elc. iti
o T o [ L ' 5. Ceniflicate of Btatus Desired [ 53.75 Adc!ltnonal
2?[ o o 27] Fee Required
| Gy b S . Ciy & State 8. Elaction Campaign Financing - $5.00 May Be
_2_;’11____ o ) o 28] Trust Fund Contribution ] Added to Fees
L L County | Zip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
|24} s 20| 130] Florida Statules Cves [dNo
L. ____b. Namo and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BAUMANN, MICHAEL 81| Namo
540 BR'CKELL KEY me ' 82| Streot Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| Cay Zip Code

FL |®

1. Pursusnt o the provisions of Sechions GO7 0602 and GO7. 1608, Flonda Slatutes, the above-named corporalion submits this stalement for the purpese of changing ils registered
e sgslered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent. Lam fendiae wath. ang accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE o e :
‘ . _‘“-;. W o _I.:,!w'[! D e of fegedered ufu_tl’::ncl 1l 4 g iable (NOTE Registerad Agenl s.gnature required wher renstating) DATE
12. OF EICE RS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 DELETE 1A THLE [ Change [ Addition
Pk BAUMANN, PHYLLIS 12 NAME
st g | 540 BRICKELL KEY DRIVE 1.3 STREET ADDRESS
GITY-ST 20 MV\M'_F_L_ o 14 CITY-8T-2IP
BRIt [.J DELETE 217IMLE [ Tchange [T Addition
hARE 2.2 NAME
SIKEE | RO 2.3 STREET ADDRESS
arestae | o 2 40Y-ST- 3P
s |BEEGS 3 NLE T3 Change L] Addition
N 32 NAME
SIFFF ! ATIE S 3.3 STHEET ADDRESS
G- & A 34, CITY-SI- 7P
N [TH peE [Tooge T Thsion
WM 4.2 NAME
ST AL LY 4.3 STRECT ADDRESS
ClEy & A0 4401TY-§1-2IF '
e o T oELere 51TILE [T change  [] Addition
Kt 52 NAME
Sikcb b ADORES, 53 STREET ADDRESS
54L1TY-ST-2P
I o [T BEETE 61 TIME [J Change ] Addition
AR §2 NAME
ST AR5 53 STREET ADDRESS
(RN §4 CITY-57-2ip

e | Apr 221997 8:00am

CR2EQ34 (9/96)

14, 1 el heschy Cortfy that the information supplied with this filng cocs not gualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | urther certity that the
intormation inchealed on his annaal tepont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal
L am an oficer of direstor ol the carporation or the receiver of trustee empowersad 10 execute this report as required by Chapter 807 Florida Statutes; and that my name

.-
[
i

SIGNATURE:

appeits 1 BIGck 12 o 134t chiangod A on an attachment with an address.
s sy A2

H sialATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Hagtime Prane ¥



