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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpor:ation Name

ALEX BRENES, INC.

DOCUMENT # PQ3000054826

Principal Piace of Business

ONE SOUTHEAST THIRD AVENUE
2200 SUNTRUST CENTER
MIAMI FL 33131

Mailing Address

ONE SOUTHEAST THIRD AVENUE
2200 SUNTRUST CENTEF
MIAMI FL 3313

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 047 ***150.00

AN A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
08/02/1993
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apgdied Far
. ’;l ] E 650427307 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
7 ? 5. Certifcate of Status Desiced (] $8.75 Axdiional
’—2:)] ;ﬂ Fee Required
City & tate City & Siate 6. Electicn Campaign Finarcing 0 $5.00 14ay Be
El E’ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l E‘ 29 m Persor al Property Tax. OYes ':gNo
4. Namae and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MACAULAY. ROBERT B 82| Street Acdress (P.O. Bos Number is Not Acceptabl
reet Acidress (P.O. Bo» Number is Not Acceptable
MITRANI, RYNOR, ADAMSKY, MACAULAY & ZORRIL ° ( plabie)
ONE SOUTHEAST THIRD AVENUE #2200 83
MiAMI FL 33131
84| city FL \551 Zip Cade

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office ¢ registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corpor: ttion’s board of tirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

named cc rporation submi s this staterment for the purpose of changing its registered

Slgnature, typed or panted na ne of registered agent and fitle if applicabla {NOT 2: Repistared Agent signature required when rainstabing) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TITLE DPS [1 DELETE 11 TILE change ] Addition
NAME BRENES, ALEX 12NAME
streeraooress| ONE SOUTHEAST THIRD AVENUE #2200 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 14CTY-ST-ZP
TILE AS ] DELETE 21 TALE [OcChange [} Addition
HAME MACAULAY, ROBERT 8. 2ZNAME
streeTaooress| ONE SOUTHEAST THIRD AVENUE #2200 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2 4CITY-3T-ZP
TITLE ’ [] DELETE 34 TILE [Change [ Adtition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-ZIP 34. CITY-ST-ZIP
e 1 DELETE 41 TME [JChange [ Acdition
NAME 4. 2NAME
STREET ADDRE:S 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TmME O DELETE 51TMLE Dchange [ Addition
NAME 52 NAME
STREET ADCRE! S 5.3 STREET ADDRESS
City-ST-7P 54 CITY-ST-ZIP
TmLE [J DELETE 6.1 TITLE [ClChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0+ supplemental znnuaf report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that [ zm an
officer or director of the corporal on ar the receiv.r or trustee empowered to execute this report a5 reqired by Chapte ' 607, Florida Statules; and that ny name appea‘s in

Block 12 or Block 13 if changed, or op an attachiment with an gddress, with ail other like empowered.

SIGNATURE: ___[

- ']
" -,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFI? R DIRECTOR

Y,19/19 305680050

0188922

CR2E034 (11/98})

ate Daytime Phone #




