P

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

PROFIT
CORPORATION
ANNUAL REPORT

~ 1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DCIVISICN OF CORPORATIONS

1. Corporation Name

BRICKWORKS INC.

DOCUMENT # 71999

(1)

Principal Place of Business

540 BRICKELL KEY DRIVE
MIAME FL 33131

Mailing Address

540 BRICKELL KEY DRIVE

MIAMI FL 33131

FILED
Jan 28 1998 8:00am
Secretary of State

BRI ERO

s us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1990
2. Princlpal Place of Business . Malling Address 4. FEI Number Applied For
Eﬂ 650 193762 Not Applicable

Suite, Apt. #, atc,

Suite, Apt. #, etc,

5. Cerlificate of Status Desired

0 $8.75 additional

2a
.2._;| H Fee Reyuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3‘1 —-1 Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] n| 30] Personal Property Tax dueJune 30. [Jves [ Ne
9, Name and Address of Current Reg ed Agent 10. Name and Address of New Reg d Agent
BAUMANN, MICHAEL 81| Name .
540 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 5070502 and 607.1508, Florida Stalutes, the above-pamed corporatlon submits this statement for the purpose of ¢
office ar registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appomlment as regrstered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

hanging its registered

SIGNATURE
Signature, yped or prirted name of regrsistad egent end tife if applicable (NOTE: Ragistorad Agent signatura raguired when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TITLE 1] 1 DELETE 13 TITLE I Ghange [T Addition
NAME BAUMANN, PHYLLIS 12 NAME
seeT Aopress | 540 BRICKELL KEY DRIVE 1.3 STREET ADDRESS
CHY-S7- 2P MIAMI FL 14 CITY-ST-ZIP
TILE 1 DELETE 2.1 TILE [J change [T Addition
NAME 2.2 NAME
STREET ABORESS 2,3 STREET ADDRESS
CITY- 5T- 2P 2 4CITY-ST-ZIP
TITLE o 1 DELETE 3.1 TILE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34, CTY-§T-2IP
TILE "] DELETE 41TME [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST-7PP
TITLE [T DELETE 51 TITLE I Change 13 Acdition
RAME 52 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-ST-2P
TIRE LI DELETE 51 TLE [ 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST-2IP 6.4 CITY-$7-21P

Block 12 or Block 13 1

SIGNATURE:

mart with an address,

14. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemﬁtron staled in Secticn 119.07(3)(), Flarida Statutes. | futther certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and i
ofticer or dirgctor of the corporatlon or the recgiver or trustes empowerad ta execute this report as required by Chapter 07, Florida Siatutes; and that my name appears in

-
§ X Cayime PmE;u S17edT

at my slgnature shali have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



