FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RPN —

CORPPRCS;;FATT‘ on ik i : FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dm

Sandra B, Mortham
ANNUAL REPORT

1097 DlwS|§:c(rne;ac%::;::ﬂorqs Secretal'y Of St&tﬁ
DOCUMENT # PO6000031098 (2)

1. Corporation Name

NATIONS BRICKELL SERVICES CORPORATION

1878 SW 10 STREET 1879 SW 10 STREET
MIAMI FL 33135 WAMI FL 33135-5106
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26 65, Oéé 24668 Not Applicabic
Sute, Apl #, el Suite, Apt. #, otc. o ) $8.75 Additional
221 ;‘ﬂ §. Certificata of Status Desired O Fee Required
__ City 8 Slate City & State 8. Election Campaign Financing $5.00 May Be
@ R Eﬂ Trust Fund Contribution [ Added to Fees
e Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25} 28] [30] Florida Statutes Clves [Ino
I 9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
CASTRILLO, GABRIELA 81| Name
1870 SW 10 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84; City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons 607.0502 and 607, 1508, Florida Stalutes, he abave-named corporation submits this slatement for the purposs of changing its registerod
oflice or registered agen!, or hath, in the State of Flonda. Such change was suthorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agenl | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E(Q34 (9/96)

SIGNATURE ‘ ?" ]
’ ra, I’y’;ne;\;&_ﬁ;ml;ﬁ rans of }Egv;lelnd agent and Hlo f apgicablo {NOTE: Registered Ager® signature ragquirad when reinslating) DATE
Lt OFFICERS AND DIRECTORS 18. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | T ot VTHLE [JChange ] Addition
«
NAME f:, Ma- 60‘ r 0(‘,&_ 12 NAME
SIREET AUDRESS ,37 g Jt (’0 {¥ce et 13 STREET ADDRESS
Acilv-sr-zw_w"m‘ﬂ?“[ FL 33 1 3.0 14 CITY-§1-21P
T | ~ [T DELETE Z1THTLE [l chenge [ Adoition
NAME 2.2 NAME
STREED ADDRESS 23 STREET ADDRESS
| Grry-ST- 7 . ) 2 4CITY- 512
TLE T DELETE 31 FILE L Change L] Addition
HAME 3.2 NAME
STHEET ADDRESS, 3.3 STREET ADDRESS
Civ-51- 20 34, QITY-ST-21P
TITLE T peLEYE 41TITE LI Change ] Addition
NAME 4.2 NAE
STREFT ADDRLSS 4.3 STREET ADDRESS
| Cny-st-aw N 44 0I1Y-S1- 2P
e T DeceTe 51TLE [T change T Aadition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - §7- 2P o ) P 540TY-51-2P
e [J pewere 61 TLE [Tenange L] Addition
NAME 52 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
OIY-ST1- 219 B.4 CITY-5T-Z2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaben indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
| am an athcer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ghanged, or on an attachm ith an address.

S

SIGNATURE: __/ 2% e et g -2/ F7 _

’ RE AW TYPED OF PRINTE OF SIQMING OFFICER OR DIREGTOR Daytme Fhont ¥
AADESE 1




