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FILE NOW: FILING FEE

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998 W

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
g o Sandra B. Mortham

. "’.g Secrelary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P16152

1. Corporation Namo

BRICKELL DELAWARE, INC.

(1)

A A AR

Princlpal Place of Business Mailing Address

255 SHORELINE DRIVE 255 SHORELINE DRIVE
SUITE 600 SUITE €00
REDWOOD CITY CA 94065 REOWOOD CITY CA 84065

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. Principal Place of Businoss

Suite, Apt. #, eic.

] 2]

09/20/1987
2a. Mailing Address 4. FEi Number Appliad Far
El . 94'3050149 Not Applicable |
Suite, Apt #, olc. O $8.75 Additional

’ " § .
§. Certificate of Status Desired Foe Roquired

City & State ., Ciy é State 6. Llection Campaign Financing $5.00 May Be
-2;| ] @7 . Trust Fund Contribiution Added {o Feas
Zip | Country L P Country 8. This corporation owes or has paid tha current year Intangible
;I 251 29—] ;cﬂ Parsonal Property Tax due June 30, LJ Yes ﬂ No
§._Nemoe and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2i Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flanda Siatules, the above-named corporation submits this Statement for e frurpese of changing is regislered
office or registercd agent, or both, in the Siate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisierad
agent. | am familar with, and accept 1he obligations of, Section 6070505, Flarida Statutes.

CR2EQ34 (10/97)

[ES— T o

W—

SIGNATURE e e .
Signmture ton ol o Pl ML 18t g At INOTC Registered Agenl sigialure required when renstaing] DATE

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

THLE T0 T I W 15T T1TLE Direcor /vVE [T change 5 Addition

RAME CARP, MICHAEL 1.2 NAME Gregor N2 )

STREET ADDAESS 255 SHORELINE DR'VE: #600 13 STREET ADDRESS | 25 5 oref e Z)‘f-‘Vé - # 600

CITy-ST-2P REDWOOD CITY CA 4406 wor-siae | ARwoos, (3%y. CA Poes

O w o [T DFLETE 21 1I1LF Director /Y2~ L] change gﬁﬁdilian

HAME TCHEAU, GUY 2.2 HAME Shar Pofersos :

smeetaponess | 295 SHORLINE DRIVE LISIREELACONESS | .25 5 Shorels ne Ivive , #E00

CITY-ST-2P REDWOOD CITY CA G40 S 2acnv-siap | Rexhwoos  Crrry, (A POES

TITLE 1, EJ DELETE 31 TME ~ T Change ] Additien

HAME CHILD, S, BRADFORD 3.2 NAME

smeer aooness | 255 SHORELINE DR #600 2.3 STAEET ADDRESS

CITY-ST-2P REDWOOD CITY CA 04065 74065 34.011¥-§1-21

TITLE 5 [T peeete LITLE U Change L] Addilion

NAME PATEL, REKHA 4,2 NAME

sraeey aponess | 258 SHORELINE DR #600 43 STREET AODRESS

CITY-ST-2P REDWOOD CITY CA 84065 </</0c. S 440ITY-T-7P

TILE [T DELETE 5.1 TITLE [Jchange [ Addition

RAME 5.2 NAME E000025%1 4596

STREET ADDRESS 53 SIAEET ADDRESS ~05/07/58-~01010--049

CITY- §T- 2P ‘ S.4Cly-51. 2P s#%600, 00

e i i [T DELETE 5.4 TILE [T Change L] Addition

NaME 6.2 NAME M

STREET ADDRESS £ STAEET ADDAESS é \ﬂ

CTY-51-2P B4 LY-SI- TP

Block 12 or Block 13 if changed, o on an atllachimg

e el e B

officer or directot of the carporation ar the receiver or trustee gmpowerod |

. 4
14. | hareby cerlify that the information supplied with this Tiling does net quality for the exemption slated in Sectior: 119.07(3)i). Floricia Statutes. | further cerlify that the inforMation
indicated on this annual report or supplamental annual repor is tue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
xecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

J///N >



