wLioiey

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT , ELORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 015 ***150.00

DOCUMENT # M51196

1. Corpora ion Name

BRENGLE PROPERTIES CORP.

L DRI WAL

Principal Place of Business Mailing Address
1320 5. DIXK: HWY, 1320 8. DIXIE HWY.
STE. %40 STE. %40 Q1T
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Ircorporated or Qualifed
04/26/1987
2. Principa Place of Business 2a. Mailing Address 4, FEi Number App ied For
;ﬂ : ;‘ ] h9-2 799925 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
j g b 5. Cerlifciite of Status Desired (W] $8.75 Ac1q|t|0nal
22 ;‘ Fee Reguired
City & S:ate City & State 6. Electio ) Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This ccrporalion owes the current year Intakgiple
;l [EI EI IE‘ Personal Property Tax. Yes {JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Kgs?nt

81| Name

HE:RSKOWITZ, BERNARD
1320 S.DIXIE HWY.,STE.940
CORAL GABLES FL 33146 83

84! City FL

1. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flarida Statutes.

82| Street Acdress (P.O. Box Number is Naot Acceptable)

85| Zip Code

SIGNATUFE
DATE

Slignaturs, typed o printad na ne of registered agent and fitle it applicable (NGT 2 Registered Agent signature reqt ired when renstating) a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOFR'S IN 12 P
TME D (] DELETE 11 TME [JChange [ Addition E
NAME HERSKOWITZ, BERNARD 12 NAME 3
streeTanoress| $320 S. DIXIE HWY. #940 1.3 STREET ADDRESS 3
CITY-ST-ZPP CORAL GABLES FL 14 CITY-5T-2ZP E
TMLE D [] DELETE 21 TITLE [JChange  []Addition | O
v HERSKOWITZ, JEROME 22NN
sReeTADDRESS| 1320°S. DIXIE HWY. #040 23 STREET ADDRESS
crv-stze | CORAL GABLES FL 2.4 OITY-5T-2IP
TILE (O DELETE 34 TILE [JChange [ ]Addition
NAME 3.2 NAVE
STREET ADDRE §5 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-ZIP I
TME [ DELETE 41TIMLE [JChange  []Addition l
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME 1 DELETE 51TMLE [Qthange ] Addiiion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [] DELETE §.1TMLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 $.3 STREET ADDRESS
CITY-S7-21P 84 CITY-ST-2IP

14. | heret y certify that the information s
indicat 2d on this annual report or s|
officer or director of the corporeti
Block 12 or Block 13 if changec

SIGNATURE:

plgmental annual report is true and accurate gnd tffat my signat fre shall have the same legal effect as if made under oath; that | am an

lied wit 1 this filing does not quatify fir the exemption stated in,Section 119.07 (3)(i), Florida Statutes. | further certify that the information
1
e receier or trusiee empowered,lo axecu f

uired by Chaptup$07, Fiorida Statutes; and thal my name appe ars in

Zg_,vjp APR 231998 (305) 663 1491
] |

YPED OR PRIN NAME OF SIG OFFICER Dats Daytime Phona #

SIGNAT IRE
ﬁnrnarﬁl AaralrAawe ¢ o




