FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000071090 (2)

1. Carporaton Narrs

BRICKWORKS OF SOUTH FLORIDA, INC.

m‘ i3
Santdra B, Morthem

Secretary of Stale S e Cretary Of State

bt o DIVISION OF CORPORATIONS

AN LR

Poncipal Place of Busingss Mailing Address
18155 SW 117 AVE ) 16155 SW 117 AVE
SUITE Bi6 SUITE Bi&
MIAMI FL 33177 MIAMI FL 331774817
us us %, Date Incorporated or Qualified | 3a. Date of Last Report
(2 Poncipal Pace of Business | 2a Mailing Address 4, FEI Number Applisd For
A . 2E‘ W Mol Applicable
 Sule, Apt /. elo Suite, Apl #. stc. N ] $8.75 Additional
22] 27 5. Cerlificate of Status Desired [ Fes Rlequired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
o 28] Trust Fund Contribution 0 Addet 1o Fees
21 __ Courilry __dp Country 8, This corporation has liability for intangible tax under 5. 198.032.
[24] _ |2s] 20| 30 Florida Stalutes Oves o
| .9 Nameand Address of Currenl Registered Agem 10. Mame and Addreas of New Reglaterad Agent
SHEPARD, ROBERT D 81| Name
14825 SW 82 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
8
84| City FL las] Zip Code
607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Fi' 1. Pursuant 1o the prov sions o Section [ _ ]
office or regislared agenl, o both, ir the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appgitiment as registered
agesl | amilamiliar ag accepnt the obligations of, Seclian 607.0505, Florida Statutes. /

SIGHATURE

R TNGTS t,,’

V!L:‘v-.prmh';;;;m\(‘ o 1 ed ;ﬁ( ‘.-.sﬁm’n’n,;;’;i&,ae (NOTE Registered Agent pignature ragquired when reinstating) 4 E

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
e | P T DELETE 11 LE [T Change [LJ Addition
HAME SHEPARD, ROBERT D 1.2 NAME
st apcress | 14825 SW B2ND AVENUE 1.3 STREET ADORESS
oy st | MIAMEFL ) 14cIy-51-2P
e |V | ZITILE [T Crange L] Addilion
KAME PADRON, MIGDALIA ‘ 27 NAME
sinee aooress | 1865 W LONGBOW BEND 2.3 STREET ADDRESS
CY-51. 21 DAVIE FL 2 4CIY-ST- 7P :
wme |8 T T o 311 T Cange L] Addiion
Mo PADRON, JORGE 3.2 NAME
stk apress | 5865 W LONGBOW BEND 33 STREET ADDRESS
iy g1 ae DAVIE FL 34 CIY-§T-21P
oe T [T DELETE 4 (TITLE TTchange ] Addition
NaMi SHEPARD, PATRICIA & INAME
siweeranoness | 14825 SW 82 AVE 43 STREET ADDRESS
Oy §1.7F MIAMI FL 44 CAY-5T-20
T | T oiiete 81 TITLE [T thange L] Addition
HAME 5.2 NAME
STHEET ADDAHE S5 5.3 STREET ALIDRESS
Ci1v-ST. 5ACITY-51-2P
e T B [T oeeere 6.1 TITLE [Tchange 7 Addition
A £.2 NAME
STREET ADDRESS 3 STREET ADORESS
erysie | ) £4 CITY- 5T-2P
14. 1 do heroby cerbfy hat tha information supphed with this filing does nat qualify fof the exemption stated In Section 119.07(3)(i), Florids Statutes. ! further certify that the

infarmation nd Gated o th s annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
Lam an oft ger o director of the corparaton or Ihe recever or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Btatutes; and that my name

appears 1t Block 12 o Block 134 changed. or on an attachmaent with an address.
SIGNATURE: ' — }’/Q/ 27
te

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR [(HRECTOR Daytme Phone #

0288407

kL A FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O daim

CR2E(34 (9/96)



