FILE NOW: FILING FEE AFTER MAY 118 $225.00

[

PRORT CEREIE FLORIDA DE PARTMENT OF S1ATE
CORPORATION £ Sandra B Mortham
ANNUAL REPORT Scoretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000025114 (7)

B TR AU ER R

ASTOR BRICKELL CORP.

Principat Place of Business o Malnrg ;;-ci:flréss
400 SOUTH POINTE DR, 400 SOUTH POINTE DR.
#1502 #1502
MiIAMI FL 33139 MIAMI FL 33129

3. Date InEOfporaled or Quabfied 3a. Date of Last Report

03/31/1994 05/16/1995

2. Principal Place of Business o | 2a. Malng Acliress ’ 4. FEt Number Apnlied For
@ . [ ,Z,G] . 65'0480423 Not Applicable
Sufte, Apt. #, e1c. . Sute ApL g, ole. 5. Cortficate of Stalus Desired O $8.75 Adc!ilional
E] 2?] Fes Required
City & State | Cayéstale 6. Flection Campaign Financing $5.00 May Be
E] 28\ Trust Fund Contribution 0 Added 1o Fees
Zp Country e Country o 8. This c;jrporatror\ has liability for intangible tax under ¢ 199.032,
5] E] '2611 301 Florida Statutes [ ves ONo
9. Name and Addréss of Current Registered Agent B ) 10. Name and Address of New Registered Agent
! aress nt Reglslered Agen il Nare rees s Nt
CORPORATION |NFORMAT|0N SERWCES INC. 82| Street Address (P.O. Box Number is Mot Acceptabils)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
. 84| Ciy FL 85 | Zip Code

N o —

11, Pursuant to the provisons of Sections 607 5 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Handa Such change was authorized by the corparation's baard of dhiectors | hereby accept the appoinlanent as registered agent. 1 am
faritiar with, and accept the abligations of, Section 807 05040, Horida Statutes

SIGNATURE ___ .

S‘Jf..iv..-e !,p».\-j-f,w

AT

et @ B g e

CR2E034 {12/95)

SNOTE Fire et At sagnitied v peerd wdies resetabe g

12. T orncERs ANDDIRECTORS - F 18 — T ADDINONSCHANGES 10 OF FICE RS AND DIRECTOHS IN 12
TITLE D (I DeLETE 1 1TILE ] Cnange  [] Addition
KAME MASRI, KARIM 1.2 KA

sipeer aooaess | 400 S. POINTE DR., #1502 135TREET ADDRESS

Gy 51 2 MIAMI FL 33139 . 7 14007¥-51-77
e PST [J DELFTE 7T [] Chaage  [] Additior
NAME SAFIER, BRIAN S 27 NAME
sweetanetss | 400 S POINTE DR, STE 1502 2 1§1REE] ADIRESS
CitY-ST- 2P MIAMI BCH FL . o Mesovesree ) N i
TILE [] DELETE A1TITLE [ Change [ Addition
NAME 32 NeME

STREET ADDRESS 33 STAEET ADDAESS

CITY-5T- 2P 34CIY-51-20
THILE [] DELETE £ 1TILE 7] Cnange  [C] Addition
hAME 17 KaE

STREET ADDRESS 43 STRLEY ADDRESS

CirY-S1 2 o N i 4401Y-81-20

TITLE [CJ DELEIE 5 1TNLE ‘ [ Change [ Addition
NAME 52 NAME

STREE ] ADTRESS 5 1§7HZE] ADDRESS

1Ty -§1- 2IF 54CINY-S1-7F

?mis - . o [C] DELETE 6 1CT:11&S‘ Z"' Sﬂaﬂai:?:? wahge [ Addilion
v o —qmsxsa—mma——o@ é

STREFY ATORESS 63 STHEET AGDRESS »#:%200. 00
Ty -51-2P B4 CITY - S1-21F

14. | do hereby certify that Lne sntarmanon supphid with s fil Hg i voluntarily furnished and aoos not guaalfy for the exermption stated in Secbon 119 07(3)tk]. Florda Statutes. | further
cerby that the mformation indcatod on this annaal reporl or supplemental anngal report is true and accurats ancd that my signature shall have the sarme logat eflect as if made under
cath; that | am an officer or directar of the coporal the receiver or trusteo gardwered 1a execute nis report as reqguived by Chapter 607, Flonda Statutes; and thal my name

appears in Block 12 o Block 130 ¢ 1 an attachi )
2
SIGNATURE: /6/% 5 Seafver— 0905 "L

) G OFFICER OR BIRECTOR a [ o Dagw e Prone s

NGO 4

.

5
&




