0573080

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

PROFIT .
CORPORATION FLORIDi :‘i:::‘:M'f::ﬂ(;F STATE May O 4, 1 999 8 . OO am
ANNUAL REPORT Sacrelry of State Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90169 031 ***150.00

1999
DOCUMENT # P97000090342

BRICKELL FUELS, INC.

I MR DRI

. 5 — B EENE T PHE—— |
; —GORM—GABLES Pt l

- . oy : DO NOT WRITE IN THIS SPACE I

T = T . 3, Date Incorporated or Qualifed

S 10/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
4 .
2] 12398 S.w. Find AVE [3] {2399 S.u. $2nd Bue | 650790840 Not Appiicable
Suite, Apt. #. etc. uite, Apt. #, etc. iti
S A el P ¢ 5. Certifcate of Status Desired O $8.75 Adqmonal
E] ;l Fee Required
City & S'afte _ £ City &_Stale . 8. Election Campaign Finencing $5.00 May Be ;
@ Aliai ., Fi- 6] Miami . FL Trust Fund Contribution Added to Fees ;
Zip / Country Zip 4 Country B. This corporation owes the current year Intangible :
24 33;5 (o E;l ?9-\ B 5-(L 30 Personal Property Tax. DYes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name YRR 1!
; Lenser 4.~ GoRuAN {
A 82] Street Addrass (P.O. Box Number is Not Acceptable} ‘
L ; bl 56 [oJune KD
" ) 83 s
B £H1.-D
84| city . asl Zip Code
4 Coral Gables, FL 33j4l
11. Pursuant to the provigitn actins 6ff 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered y in thf State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am amiliag/wj e obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE len  Gopman 07/'25/ 99 :
arnel efstared agent and tithe if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE 8
12. * OFFICERS AND DIRECTORS . 13. a2 ~ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D ELETE 11ITME o lUR. Change [ 1Addtion | = =
me - 4 o TSABEL FonTECILLA g -
STREET ADDRESS ssmeeaoness| 12398 S. W, §Znd AVE G
CITY-5T-2P 14 CITY-ST-ZPP MLCL mi. E1 33156k . &
T DELETE 1 TILE . 4 Change XAddtion | O —.
MLE O 21T President, Secreja.ryl W@D g Md
NAME 22 NAME . -
STREET ADDRESS 2.3 STREET ADDRESS Cor ' o5 FB ntec,t ”&' . . -
CITY-ST-ZIP 2.4 CITY-ST-2IP |‘2,3q9 S w. 8‘2""1 HVE'— M’a'm '/ FL 2315 2 EE
TILE [J DELETE 34TME [JChange [ Addition —-
NAME 32NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITy-sT-2P 34.CITY-ST-2P
TME [] DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2P 44CY-ST-2P =
TMLE [ DELETE 5.1TINE [dChange [ Addition —-
MAME 5.2 NAME 5 ‘
STREET ADORESS 5.3 STREET ADDRESS E
CITY-ST-2P 5ACITY-ST-ZP -
TITLE [ DELETE 6.1 TMLE [Change ] Addition -
NAME £.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P 84 CITY-ST-2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annvual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that{ am an
officer or director of the corporation or the eeajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cp@inged, or on an gttac fhent with an adkiress, with all other like empowered.

' T e r e e, d o’
SIGNATURE: YT AR LOS ForTECItia of/z?/f’? (309 255- /-

PED OR PRINTEW FAME OF SIGNING OFFICEK OR DIREGTOR Daytime Phona




