FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kather.ne Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 93000078059 (0)

1. Corporaton Name

BRICKELL TRADING CORPORATION

Principal Plz ce of Business Mailing Address

8411 W.OAKLAND PARK BLVD SUITE 200

SUNRISE ,FL 33351

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 035 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date In:crporated or Qualifed

11/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|21] 26/ 8411 W.OAKLAND PARK BLYD 65-0448449 Not ipplcable

Suite, Apt. #, elc,

|27] SUITE 200

Suite, Apt. #, atc.

22]

$8.75 Additional

5. Certifcate of Status Desired O )
Fee Required

City & State City & State 6. Electior Campaign Financing 0 $5_00 Vay Be
’E\ §| SUNRISE FL, Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year litangible
m [gf ;] 13351 ;‘ us Persanal Property Tax. Cyes  [INo
9. Name and Addrass of Current iRegistered Agent 10. Name : nd Address of New Registeret| Agent
81| Name
BRYANT, BERNARD
BRYANT ? BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)
8411 W.OAKLAND PARK BLVD STE# 200 847 N.W. 119th STREET STE # 205
83
SUNRISE TL, 33351 34| Cy \85 7 Cole
MIAMI Fl. | 33163

agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

11. Pursuart to the provisions of Sed tions 607.0502 .ind 607.1508, Florida Statut:s, the above-named cor soration submits this statement for the purpose clf changing its r_egistered
office or registered agent, or botl:, in the State of Florida. Such change was a Jthorized by the corporation’'s board of diectors. | hereby accept the appcintment as regit tered

SIGNATURE N
Signature, typed or prinled nam 3 of registerad agant a 1d Uls | applicable (NOTE Regislered Agent signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TILE DPS [] DELETE 11 TITLE [JChange [ Addition
NAME SEQUEIRA ,CLAUDINEI 12NAvE
stReeTAODRESs) 1441 N.W. 126 WAY 13 STREET ADDRESS
crvstze | SUNRISE FL, 33322 ©4OIY.ST.2P
TIMLE [ DELETE 2.1 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADORES 3 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-5T-2P
TTLE [ DELETE 31TILE [Change  [[]Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
A CITY-57-ZP 34, CITY-ST-ZIP )
TILE [} DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-$T-2P
TIE CJ DELETE BATITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRES:!. 63 STREET ADDRESS
CITY-ST-2IP N\ 64CITY-8T-21P

14. | hereby certify that the informatic n spppl
indicatec on this annual repog or su
officer o1 director of the corgloration
Block 12 or Block 13 if chahged, or o a affachmient with an address, with all other like empowered.

SIGNATURE:

d with his filing does not qualify for the exemption stated in 3ection 119.07(:3)(i}, Florda Statutes. | further ceify that the infcrmation
| annual report is true and accw ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
refeiver or trustee empowered to es ecute this report as required by Chapter 647, Florida Stalutes; and that riy name appears in

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER IR DIRECTOR

SIGNATURE AND TYPE

Date iaylrne Phone #



