FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # PQ7000044866 (6)

BRICCONE INCORPORATED

Mailing Address

2626 PONCE DE LEOM BLVD.
CORAL GABLES FL 33134

Principal Place of Business

2626 PONCE DE LEON BLVD.
CORAL GABLES FL 331

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/20/1997

2. Principal Place of Business
21]

2a. Mailing Address

26

4, FEI Number

63 01:56 117

Applied Far
Not Applicabie

Sulte, Apt. #, eic. Stile, Apl. #, etc.

$8.75 Additionat
Fee Required

0

8. Conificate of Status Dasired

22 27
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
m ?8] Trust Fund Contribution Addad lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m m Personal Property Tax due June 30. Yes [JNo
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GIORDAND, CLAUDIO 81| Name
2626 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85[ Zip Code

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

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby aceept the appointment as registered

indicaled on

Slgnaturo, typed o pwintad name of 16y stered agont and tie it appicahla. (NOITE: Regisierad Agent signature required whan reinslating) DAYE F:-.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T beLere 11TILE [T change [ Addition =
HAME GIORDANO, CLAUDIO 12 NAE 3
sweer appress | 2626 PONCE DE LEON BLVD. 1.3 STREET ADDRESS il
OITY- ST- 2P CORAL GABLES Fi. 33134 1AGTY-S1-21P &
TILE L] DELETE 21TME [Jchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 81-2P 2.4 CITY-51-2IP
TLE T DeLETE 21 TILE [Jchange [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-2IP 34 Ciy-§1-2I9
THLE [ DELETE 41TILE [ change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
CITY - 8T-2IP 4.4 CITY-51-2IP
TTLE L] DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T-2IP 5.4 GITY-51-2IF
wiE 7 DELETE 61 TILE T Change™ [T Addition
NAME §.2 NAML
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP §4 CITY-57-2I
14. | hereby certity that the infarmation suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. { further certify that the information

is annual repoart or supplemenlal annual report is rue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that I am an
officar or diregtor of the corporation or the roceiver or iustec empowarad to execute this repalt as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachment with An address—--- - ..
e R — e . STy

Al nl e

Ty



