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

FILED

PROFIT FLORIDA DE>ARTMENT OF STATE
CORPORATION Katherine Harrls Apr 29, 1999 8§ . 00 am
ANNUAL REPORT Secrstary of State ecretary of State
DIVISION OF COI RATIONS
1999 IVISION OF CORPORATION 04-29-1999 90105 025 ***150.00
DOCUMENT #
1. Corperation Name Pg7000089072
STEVE BRIMO, INC.
RO LA ARE
Principal Place of Business Mailing Address
M37 SW 145 PLACE 9437 SW 145 PLACE
MIAMI F|. 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed
10/15/1997
2. Princig al Place of Business ‘;ﬁ,‘, Mailing Address 4. FEI| Humber Applied For
121 . 26l _ . 65‘{)7876% Not Applicable
E\ Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certiicate of Status Desiad a $?:;'25R::$i%na|
City & State City & State 6. Electon Campaign Financing ] $5.00 May Be
2_3| EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea " Intangible /
2_4| 25 El Perscnal Property Tax. [O¥es o
}_g 9. Name ang Address of Current Registered Agent 10. Mam= and Address of New Registered Agent
81| Name
ERIMO, VICTORIA _ _
9437 SW 145 PLACE Street £ ddress (P.Q. Box Mumber ts Not Acceptable)
MIAMI FL 33186 83
84| City - |85] Zip Code
L "

11. Pursuant to the provisions of € ections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation subm its this statement for the purpose of changing its rggistered
office or registered agent, or bith, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the appointment as re jistered
agent ! am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATU RE
Signature, typed ¢r printad nme of registered ager t and titls If applicable [NOTE: Regrsterad Agent signaiure rer uired when rainstating 1 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op [ DELETE 11 TITLE [JChange  [] Addition
NAME BRIMO, STEVE 1.2 NAME
streetanor:ss| 9437 SW 145 PLACE 1.3 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33186 14 CITY- 5T 2P
TME DVTS [ DELETE 21 TIMLE [Ichange [ Addition
NAME BRIMO, VICTORIA 12 NANE
streeTaonr 55| 9437 SW 145 PLACE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 2.4 GITY-ST-2P
TILE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE [ DELETE 41TME M change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
}ﬂ‘(— 57-2P 44 CITY-ST-2P
TITLE [] DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME U] DELETE BATIMLE [C1change [ Adgition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ini Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation
indicated on {his annual report « F supplemental annua! report is tree and acc irate and that my signature shall have th: same legat effect as if made ur der oath; that L am an
officer or director of the corpora ion or the recei\%rfrustee empowered lo nxecute this report as recuired by Chapter BO7, Fiorida Statutes; and that my name appe:rs in

w

Block 12 or Block 13 if changed. or on an a

- rld é !
D TYPED PR I'RINTED NAME OF SIGNING OFFICE): OR DIRECTOR

SIGNATURE:

SIGNA/

ith an address. with all other like empowered.

4-20-99 _ [0s) 293-826

CR2E034 (11/98)

Date Dayume Phone #




