SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUSY7: 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
_ CORPORATION
‘ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Aug 10, 1999 8:00 am

[22]

|27]

Secretary of State
m&%‘) DIVISION OF CORPCRATIONS Secretary Of State
- 08-10-1999 90018 050 ***558 75
DOCUMENT # P93000038990
1. Corporation Name . K
BRUSSELS MOTEL, INC. p /
Principal Place of Business Mailing Address
100 S.E. 2nd Street, 17th Floor SAME
Miami, Florida 33131-1101
3. Date Incorporated or Qualified 3a. Daie of Last Report
6/1/93 3/20/98
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 12525 Palm Road 26] 12525 Palm Road 65-0413980 Mot Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired E] Fee Required

John H, Friedhoff
100 S.F. 2nd Street
17th Floor

Miami, Florida 33131-1101

)

| CityaState City & State 6. Election Campaign Finarcing - $5.00 May Be
23] North Miami, F1 28] North Miami, FI i Trust Fund Contributan = Added 15 Fees
Zip Countr Zi ) Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33181 26] USYA 20] §3181 30] USA Florida Statutes [] ves No
il 9. Name and Address of Current Registered Agent 10. ‘Name and Address of New Registered Agent
81| Name

Maria Tres-Perugini

a2 Sftieft Address (P.O. Box Number is Not Acceptable)

525 Palm Road

83

84| Cily

North Miami FL

Zip Codi
33181

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above:

“named corporation submits this statement for the purpose of changing its registered

CR2E034 (3/96)

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appoingnent as registered
agent. | am familiar with, a cept the cbiigations (‘at Section §07.0505, Florida ?talules‘ .. ~ (= Sy
SIGNATURE 2 Z"’/-‘/ o , Maria Ines Perugini / /& / 75
5|gnamty1(pea Mﬁe«j narme of y{y(s&emd agent and Wha | appioable (NOTE! Raglsterad Agent signature required when reinstating) j D&]’E 7
12. -/ OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME © « | Franéiscd Clodomir [T oewere 1ATITE ] - ] Change ! -] Addition
NAME Racha Girao 1IN I—
STREET ADDRESS ]?T D 1.3 STREET ADDRESS
o 2575 Palm Road, N. Miami, F1 33181 14 GITY-5T-21P ! %
L::E Frbene Maria Girao [T peLere z; :::;E Esther R. Walker LT Chenge (A Acdition
STREET ADDRESS VP/D .. 2.3 STREET ADDRESS SECRETARY
CITY-ST-2IP 12525 Pelm Roed, N. Mizmi, F1 33181 2.40IMY-ST-2IP 12525 Palm Road, N. Miami, F). 33181
e | [T DELETE _ Haamme L [_] Change [ T Addition |
HAME 1.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
LTy -5T-TF 34 CITY-ST-2IP
TIME L] DeLere 41TIILE ] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [T OELETE 5.1 THLE [ ] Change [ | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY -35- 219
TILE [T oeLeme 5.1 TITLE [J change [_J Additicn
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY -ST-Zif

further certify that the information indicated on this annuzl report or supplernental annual report is 1
made under oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and
that my name appears in 8lock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: SIGHCTRRECRTT

14. | do heraby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3)(k}, Florida Statutes. |

rue and accurate and thal my signaiure shall have the same legal efiect as if

EIT RS
Uit ia, {305)895-0064
SIGNATURE ANDTYEED OR PRINTED BAME OF SIGHYING OFFICER OR DIRECTOR Date Daytime Phone ¥ .

Francisco Clodomir’ Rocha Girao




