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FILE NDW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNLUAL REPORT

1998

FLORIBP’Q\EPARTMENT OF STATE

Sandrk B. Mortham

Seqralary of §late
DIVISION OF CORF‘G’ATIONS .

-

DOCUMENT #

. Corporation Name

BRICKWORKS OF SOUTH FLORIDA, INC.

P94000071020 (2) **

Principal Place of Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

R AR

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regl',lerad

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.,

16155 SW 117 AVE 16155 SW 117 AVE
SUITE 816 SUINE Bi16
MIAMI FL 33177 MIAMI FL 3177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/27/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 65-0540583 Not Appiicabla
Suite, Apt. #, elc. Suile, Apt. #, etc. it
——‘ Hie. Ap o wie. Ap e 8. Cornliticate of Status Deslred E $8.75 Adc!monal
22 ;I Fee Required
City & State Cily & State 8. Election Gampaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Gauniry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I a ;I E Parscnal Property Tax due June 30. Yes [InNo
9. Neme and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
SHEPARD, ROBERT D 81| Name
14825 SW 82 AVE 82| Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33158
a3
84] City FL as'l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE I
Signature, typad of printacd name of rogpslaied agent and itle I apphicablo (HO1C: Raglalared Agent signature required when rainsiating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ [T ELETE 1.1 TILE [ change L[] Addition
HAME SHEPARD, ROBERT D 1.2 NAME
sreet apoaess | 14826 SW 82ND AVENUE 1.3 STREET ADDRESS
CITY-$1-2P MIAMI FL 1.4 GITY - 5T-21P
TITLE V | B EEGH 21 THLE [Jchenge L] Addition
NAME PADRON, MIGDALIA 22 NAME
streeT anoress | 1865 W LONGBOW BEND 2.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 2.4 CITY-ST- 2P
TiILE 5 T pELETE 3.1 TIFLE [Jchange [ J Adcition
NAME PADRON, JORGE 32 NAME
streeTappress | 6865 W LONGBOW BEND 3.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 34.CHTY-51-2P
TLE T [ oeLete 41 TITLE [dchenge [ addition
NAME SHEPARD, PATRICIA 4.2 NAME
streer aphess | 14825 SW 82 AVE 43 STREET ADDRESS
CTY-ST-2P MIAMI FL 44CATY-57-2P
TNE O oLeTe 51 HTLE [Jchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Y
CATY-S1- 2P 54 OTY-51-2P
TNLE [J DELETE 6.1TMLE [J change  [J Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2P

indicated on this annual repg
officer or director of the cg
Block 12 or Block 13 if cha

SIGNATURE: %

with an address

14. | hereby ceortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules.
plemental annual report is irue and accurate and that my signature shall have the same legal effect as i
ra1|on ar the recoivey or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. a

@fﬂ&cm. Sepond 3 L?)‘Z% 5 233 AASA

ade under oath; that | am an

»’furlher cartify that the information
thal my name appears in




