FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

“ges Secretary of State

POCUMENT # P96000086670 (2)

Corporation Name

BRICE INTERNATIONAL SUPPLIES, CORP.

ARG AT

Princlpal Place of Business Mailing Address
5208 NW TH AVE 5209 NW 74TH AVE
SUITE 2t5-A SUITE 215-A
MIAMI FL 30166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
, - y 10/18{1996
 Principal Place of Busmess Mailing Address . FEI Number Applied For
] ZF239 NW . TH. o e - El S229 NWE Aie §5-0704470 Not Applicabla
Suite, Ap!1. #. etc. Suile, Apl. 4, e i
——I e AP ¢ wio. Apl 7. ete. 5. Certficate of Status Desired O $8.75 Addiional
22 Foo Required
City & State ﬁ' l)y & Stata , A €. Election Campaign Financing $5.00 May Bs
23 /ﬂ)“b 28 am»t- 7 Trust Fungd Contribution 1 Added to Fees
Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 32/4 & . ;5] ;I 33/ éb . ;l;l Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglslared Agent 10. Name and Addreas of New Reglsterad Agent
BRICENO, ROQUE J B1) Name
18331 PINES BLVD a7 B2| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
B3
84] City FL 85} Zip Code

11. Pursuant to the pravisions ol Sections 607 0507 and 6071508, Florida Stetutes, the above-named corporanon submits 1his stalement for the purpose of changmg its registered
office or regislerod agem, or both, in the State of Flonda. Sugh change was authorized by fhe corporation's beard of directors. | hercby accept the appoiniment as registered

agent. | a iliar w;th apl the ohiigations of, Sectio 505, Florida Statut /L'
S'GNATURE preorio : k . 4'7""“"g L - :V/ 47 jfiv
o A

O Registercd Kgon! & gn:a‘l];'(A requiten when reinslatng)

o, mm o p-mlod nane o 1og sterod Agent and Lie o ag g
OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J oklEre ‘ 11T [T change T Adsition
NAME BRICENO. MARIA E 1.2 MAME
seeTapoeess | 18331 PINES BLVD #1497 13STREET ADDRESS
CAY-51-2P MIAME FL 33168 _ 140TY - §7-71P
TIRE [T DELETE 2.1 THLE [T change [T Addition
NAME 22 NIME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§T- 2P 2.401Y-51-2P
TITLE O oelete 3170LE T Change  [] Aadition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-7IP 7 - 34.01Y-51- 2P
ME [T DELETE A1TILE E] Change ] Addition
NAME 4.2 NME
| smeeapoRess | & : B 4.3 STHEFT ADDRFSS
CITY-§T- 2P 44 CITY-31- 2P
ILE [T DeCETe 51 TITLE [ I change L] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-§T-2IP
TITLE 1 oecete 61 TIME [ change T Adattion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 21

14, { hereby certily that the informalion supplied with this filing coes nol quality for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
ngdicaled on lzls annual report or supplemenial annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an
officer or direcior of the cofporation or tho receiver ar tusteo empowsarad o execute this mporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (o  @estnte i (3. tlofap 200499 4300

CR2E034 (10/97)



