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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000050958 (3)

15 ROAD BRICKELL ASSOCIATES, INC.

Principal Place of Business
100 SOUTHEAST 2ND STREET

Mailing Address
100 SOUTHEAST 2ND STREET

FILED
Apr 14 1998 &:00am
Secretary of State

O P

37TTH FLOOR 37TH FLOOR
MIAMI FL 33131 MIAMI FL 3901 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporatad or Qualified
06/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 |26] 650347643 Not Applicable
Suite, Apt. #, at Suita, Apt. #, etc.
Y P e vie. Ap el 5. Certificate of Status Desired O 38'75 Additional
22 ;‘ Fee Requirad
City & State Ciy & State 8. Etection Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27| m ;!TI 30 Parsonal Property Tax due June 30. [Oves [Ina
. Name and Address of Current Registered Agent 10. Names and Addrass of New Reglstared Agent
BEFELER, MONIQUE T 811 Name _
6395 MONTGOMERY me 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33156
a3
84| City FL |ss| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad

Signaturs, Typed o prinlad name D 1egsleded nnn;? e Ttk if appleable (NOTE Regislared Ageni mgnature required when seingiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1] [ToeLete 11TLE T T change — L1 Addition | =
L BEFELER, MONIQUE T 1.2 NAME é
smeevaooess | 6395 MONTGOMERY DRIVE 1.3 STREET ADDRESS
OiTY- ST- 2P MIAMI FL 33156 14GITY-ST-2P §
ILE [J oecere 21 THILE [ Tcnange LI Addition |
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 0ITY-51-2P
TMLE [T oeLete 31 THILE T) Change ] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 29 34, CITY-S1-2P
TME [JoELETE 41TNEE O Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $7-2P 44 GITY - §T- 2P
TILE [T ofLeTe 51 TITLE LI Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TME [ pecere 61 THTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 7IP 6.4 CITY-ST-20P

indicated on t
Biock 12 or Biock 13 if changod. or on an allachmoni with an address

aranarine. Y TN 400 . 6Ro 108624

14, | hereby cerldg thal the information supphod with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual ropon or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my nar%zafgggrs in

BN5TGE  3TGHID



