FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT IR FLORIDA DEPARTMENT OF STATE
corpoRATION R Sanirn 8. Mortham Apr 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of State
DOCUMENT # P@7000055168 (3)

1. Corporation Name

BRICKELL BAY ASSOCIATES, INC.

O D

Principal Flace of Business Mailing Address
650 BRICKELL KEY DR. APT. 210 688 BRICKELL KEY DR. APT. 210
MiAMI FL 33131 MIAMI FL 3331
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
;ﬂ 26 - 0 ;" 4 é %_- Not Applicable
Suite. Apt #, elc. Suite, Apt. #, etc. i
j v g v 6. Certificate of Status Desired O $8'75 Add.ltmnar
22 2_11 Feo Required
City & State s ‘ City & Slate 8. Election Campaign Financing $5.00 may Be
E;I El Trust Fund Conlribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
?4—[ ;ﬂ a a_o| Personal Property Tax due June 30. [ ves [:] No
. Name and Addross of Current Reglstered Ageni 10. Name and Address of New Registered Agent
ORTiZ, CARLOS 81| Name
888 BRICKELL KEY DR. APT. 210 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
&3
84| City FL 85| Zip Code
1%, Pursuan to the provisions of Soctions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obligations of. Seclion 6070505, Florida Statules.

SIGNATURE
Signature typed or pirmled nane of rugpslated 890Nt 80a Llke i Bpplicable (NOTE Registered Apen| signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLeve 1ATILE [T change [ Addition
NAME ORTiZ, CARLOS 1.2 NAME
sraeesanoess | 888 BRICKELL KEY DR. APT. 210 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33131 14CITY-T- 7P
TILE [T DELETE ZATITLE [Jchange [T Aduition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDAESS
CItyY- §1- 2P 2. 4 GITY-§T- 2P
THILE T peLETE 4.1TME [Jcrange [ Addition
NAME 3.2 NAME
SYREE] ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 3.4, CITY-SF-21P
TnE T beLETE 41TLE Jchange L1 Addition
NAME 4. 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CI1Y-81-2IF 4.4 CITY-ST-2IP
TIE [T oELeTe 51TITLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY -ST- 2IP
i [T DELETE 6.1 TITLE [T change T[T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 21 6.4 CITY-51-21P
14, 'Inrécla::%tt)gdcgrr]h:%‘;h:rt"l‘rl‘;%lirr\ll]ormahon su[hed wilh this filin ol quality for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thatlthe information
part or §yp tal d Jocurate and that my signature shall have the same legal effect as if made under cath; that | am an

athcer or diracior of the cogpoga pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)



