 PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

1. Carporation Name:

BRICKSEA CORP.

[ Prircipal Place of Busness Mailing Address } ] llll“ll”ll ||I|| ||“I ““lll"l “m I|m ||I‘||||“I|m|“" Im I“l

848 BRICKELL AVE 848 BRICKELL AVE
SUITE 1010 BUITE 1010
MIAMI FL 33131 MIAMI FL 33131-2943
3.  Date Incorporated or Quatified | 3a, Date of Last Repont 1
I o - 10/26/1993 05/01/1996
_@__ Pancpal Place of Businase _?a. Mailing Address 4, FEI Number . ' Applied For
] 28] 2 650450592 < glnt Applicable
Suitez, APl #, ete Suite, Apt. #, etc. ‘ » . . .75 Additional
[El B k 27] §. Certificate of Status Desired | Fee Requirad
Gty & Stawe I City & State 8. Election Campalgn Financing $5.00 May Be
[g;s] e ) ;I;i Trust Fund Contribution Added to Fees
A ~ Country 2ip Country ‘ 8. Tnis corporation has liability for intangible tax under s. 199,032,
2] | 20| 30 Fiorida Statutes Dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OJEDA. ALAN B1| Mame ‘
848 BRICKELL AVE 82| Streel Address (P.0O. Box Number is Not Accaptable)
SUITE 1010 :
MIAMI FL 33131 83
B4{ City FL 88| Zip Code

13, Pursaant 1o the provisions of Sechions 607 0502 ano 607.1508, Florida Statules, the above-hamed corparation submits this statement for ihe purpose ol changing ils registered
office: or regsiered agent, or both, in the $1ale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agont | am fandiar with, and accept the obligations of, Soction 607 05056, Florida Statutes.

SIGNATURE

Bl Tyt t] O 4 1 I3 1A OF registered agent and e | appocatia {NGTE Registerad Agent signature required when reinatabng) DATE
K ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i 1] [ oeleTE 11 TME DIRECTOR & FRESIOENT T Change L Addition
NAME BARRERAS BARRERAS, JOSE A 1.2 NAME
st ooress | 848 BRIGKELL AVENUE, SUITE 104D 1.3 STAEET ADDRESS
aresizr | MIAMEFU 1ACY-$1-2F
IR MR 23 TILE - D Crange L] nadiion
NAME 2.2 HAME
SIRELT ALUIENS 2.3 STREET ADPRESS
B 2,4 GATY-§T-2P
[ DeLETE 31TME _ [ Change [T Addiion
HaMl 32 NAME ‘
STREED ADDRE 158 2.3 STREET ADDRESS
| DS ne o 34 LITY-51-2P
i o ' T OECETE 41 TLE [T Change T Addition
NEM: 4 2 NAME
STREET ALDSE o6 4.3 STREET ADDRESS
ST A 44 CY-ST- 2P
L TJ DELETE S1TMLE T change ] Addition
N 52 NAME
SEAET ANORESS 53 STREET ADDRESS
L ysae [ 5.4 GITY-ST-2IP
IK: ‘ T oeceTe B4 TIMLE [J crange [ ] Addition
NN 6.2 NAME
STHEEL AR £3 STREET AGDRESS
| CTr§ta 64 CITY-51-2IP
sreby cottify that the informathésupnlied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

infurrmaton indicated on this annua ort or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am &n officer or director of the cororgtionor 1he receiver or trustee empowered 10 @xecute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 of Biock 13 i chanbiedt or on an attachment with an address

SIGNATURE: __

Date Dayine Prore 4

0170378

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



