¥

FILED
May 19 1998 8:00am
Secretary of State

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

PROFIT
; CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham
LB Secretary of Slale

DOCUMENT # P94000025114 (7)

ASTOR BRICKELL CORP.

AV TR EN

Principal Place of Businoss Mailing Address

856 WASHINGTON AVE 956 WASHINGTON AVE
MIAMI BCH FL 3139 MIAMI BEACH FL 33138
: us us DO NOT WRITE IN THIS SPACE
t 3. Date Incorperated or Qualified
I 03/31/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEt Number Appiied For
21 R ] 65-0480423 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. ii
wie. Ap wie Ap ¢ 6. Cattificate of Status Desired O $8'75 Additional
22 N 27_] Fes Required
City & State Gy & S1ate 6. Election Campaign Financing $5.00 May Be
E‘ o |28 o Trust Fund Conlribution Added to Fees
Zip . Couniry A Country 8. This corporation owes of has paid the current year intangible
24 2] s [30] Personal Property Tax dus Jure 30 [ ves [ Ne
9, Name !!19,699!{'5 of pyrygnl_ Ra_g_l_s}pﬁljed Agent__ 10. Name and Address of New Reglslered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST- B2| Streel Address (P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32301
P 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale: of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accopt the obhgntions of, Scction 607.0505, Florida Statutes,

SIGNATURE . . L . I
Slgniture, typod o |-l|¥\lr:';| rjfv::_r:iu =1 Azl ! lrur-i.-‘lrt\"\:- it apph, st {NOTL Regisleres Agent sipnalure requirec when reinslating) DATL p
12, __OMFICERS AND DIKECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12__ | @
TLE i) 7 oeeere TATILE o B ohange [ Addition | 2
- S
e MASRI, KARIM 2w Mesess, CaE= ave o 3
t | smeeraporess | 400 S. POINTE DR., #1502 rasterTaoonss | RS 6 M . a
CITY-5T- 2P MIAMIFL 33139 - fomstze [TANRTSS ARaCN v L 2y O &
TITLE PST [T OELETE 21TNLE CEx e B Change ] Addition |
AT T BRI
e SAFIER, BRIAN § Z2NAE S AN 6 wB s AVE SN
sweev aponess | 400 S POINTE DR, STE 1502 2ISTREET ADDRESS | P & W Sl AN
CITY-§1-21P MIAMI BCH FL - epmrsrr | PASEINTL QEOECN
TALE [ J pELere L1TILE Tl Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
booL_CITY-ST-2IP ) e 34.CITY-51-7p
Co| oTne (3 DELETE 41TRE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP L 44 CITY-5T- BP
e T DeLere 51TLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRFET ADURESS
CITY-5T-2I . 54 CITY-5T-2)p
;| e [T oeene 61TITLE [ change [ Addition
] e 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIvy-gT-20p 64 COY-ST- 2P
14, ( hereby certify thal the information supplicd wilh this [fing docs nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infformation

indicated on this annual report of supplementat annua! reporl g accurate and that my signature shall have the same legal effect &s if made under oath; that | am an

officer or director of the corpotation o the: receiver or trusleg
Block 12 or Block 13 il changeg,-or

ry TS rP. ¥YSrFET JREI_Y =

e 5]

“fpowered ta exocute this reporl as roquired by Chapter 607, Florida Statules: and that my name appoars in
achment withyAn addross,

ettt
| N P S

0D

P U = ih [moQ =T - T 1




