haia Rrrhi i)

PROFIT
CORPORATION
ANNUAL REFPORT

1997

DOCUMENT #

1. Corporation Name

BRICKELL TRADING CORP.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P93000078069 (0)

I ORIDA DEPARTMERNT OF STATL
Sandra B. Moribam
Socretary of State
DIVISION OF CORPORATIONS

-

Frincipal Place of Businoss

1441 NW. 126 WAY
SUITE §-26
SUNRISE FL 33323
us

2, Principal Place of Business

Suite, Apt. #, etc.

2] oYy

Cily & State
23} PCAITAY ED by

Zip Counlry

2] 333y

BRYANT, BERNARD
8751 W. BROWARD BLVD
#404

¢ PLANTATION FL 33324

SIGNATURE __

Slgnatue :-y;(:a o pmlu‘(l e ol (-n‘g

12,

DPS
SEQUEIRA CLAUDINE!
1441 N.W. 126 WAY
SUNRISE FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ICCoR PR
2] s

9. Name and Address of Currenl

21] 925/ W Srewsrp BLVD

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
STREET ADDRESS

£ITy-57-2p
TTLE

NAME

STREET ADDRESS
CIY-ST-2iP
TITLE

NAME

STREET ADDRESS

CITY - ST-2IP
TITLE

NAME
STAEET ADDRESS

CiTY-51-2¢ .
14. | do herehy corlity that the information

QILNATIIDE.

R

information indicaled on this annual report ons

S

(A

|

o7l wey

o DOwe

HEan

Mgmlil'ig']«.'\:icircss
1441 NW. 126 WAY

SUITE 5-26
SUNRISE FL 33323-3t95

FILED

Mar 19 1997 8:00am

Secretary of State

LA

us

3a. Date of Last Report

~ 05/01/1996 )

3. Dale Incorporaled of Qualiied

11/10/1993

2a, Maiing Address

2] 825/ I DBRowARS BLus|

4. FET Number

650448449

Appliod For
Not Anpﬁcablq

Suite, Apt. #, ot

$8.75 adaitional

O Fee Requirad

5. Cerlificale of Status Desired

City & State

20| PLARTATINS,  FLoRIvd

_Trust Fund Conlripution

6. Election Campaign Financing

$5.00 May Be
_Addedto Fees

iy Country

10. Name and Address of New Registered Agenl

8. This corporatian has liability for intangible 1ax under . 199,032,
Florida Stalules [T ves Ne

Shroot Address

-[-F“(). Box Number is Not Acceptablo)

Jen

Zip Code

Fﬂes

L - e e e e S -
11, YPursuant 1o tha provisions ol Sections GO7.0602 and 6071508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its
office or registered agenl, or bath, in the Stale of Harida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0506, Fiorida Statules,

TNOTL Hegeterod Agort

it e red wWhon e ngssting:

registered

T ome T

13

ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

L
1. AN
| RETRETT ARTRESS
14GYS1 T

|} Change O Addition

211t

72 NAMT

#3STRIFI ADDRESS
2.4ciy 51

) B Chang?ﬂ Addtion |

AR

3.2 NAME

33SIRFET ADLKESS
daone Sk
ERRAI

4.7 Nt

43 SIREFT ANDRESS
440NY-81- 700

ClCrange ] Addilion |

[ Crarge “Addivan

[Toitet BV TRLE
52 NAME
§SIREE ] ADDRFSS

LR

U'E?a“nge l _A-ﬂdwliun

T bicere 6.1 TLE
b2 NAMF
B3 STREET ADDHCSS

6ACITY SI- 2

) change [ Addition

wilh thfs iling does nol qualdy for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | furthor certify that the
] I pplemgntal annual reporl bs rue and accurale and that iy signalure shall have the samoe legal eflect as if made undeor omb, that
I 'am an officer or dircelor ol tho CO!‘[)O?.;IIOH it h recgiver an trustec cmpowered 1o execute this reporl as required by Chapler 807, Flaorida Slalutes; and that my name
appears in Black 12 or Block 13 il chahged,

itachment with an address.

N Y main AL

.
e v m o Y e

e T S A s I vra YA

CR2E034 (9/36)



