FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

= PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O O am
“ | ANUAL ReroRT e Secretary of State

246N PONCE D5 LEON-BLID. HRONCE-DE-LEQN- BLVD.

| -HUFE-608 SUTHE 600~

. CORAL-CABLES-PL-03H4 GORAL QABLESFE 031 - DO NOT WRITE IN THIS SPACE
5 3. Date Ingorporated or Qualified

: _ 11/03/1997

= | 2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
i [n]_19355 N.E. 36 Ct. 6] 19355 N,E. 36 Ct. 65-0794503 Not Applicable
i Suite, ApL #, elc. Suite, Apt. #, elc. B ) $8.75 Additional
%, E #1§K '2—7l _#lBK 6. Cerlificate of Status Desired O Fee Required
E Cily & State City & Slale 6. Election Campaign Financing $5.00 may Be
o E Miami, Florida L m Miami, Florida Trust Fund Contribution OJ Added (o Feas
e Z Country 2 Countr 8. This corporation owes or has paid the cufrent year Intangible
:: m 53 180 E USA L?;l 33180 m USK Parsonal Property Tax due June 30 fos Ol e

' 9, Name and Address of Current Registered Agent 0. Name and Addross of New Reglstered Agent

i TRUXTON, GREGG S ESO. B1] Name

- 2121 PONCE DE LEON BLVD. 82] Street Addrass (P.O. Box Number is Mol Acceptable)

SUITE 600

CORAL GABLES FL 33134 5

i 84| City 85] Zip Code
o FL |

PN

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ97000093962 (3)
BRASS RESOURCES, INC.

TR

11, Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this stalement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appoiriment as registered
agent. | am familiar with, and acceplt the of#ligations of, Scolion 607.0505, Florida Statutes

CR2E034 (10/97)

BIGNATURE _ e .
Signalues, lypad or prntid narme of eegebirnd agent ana Btle @ apgahcatle (NCTE. Rogislered Agenl signaluse required when ieinglating) DATE
12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C e Rép T [T DeLETE 11TmE LI Change — L] Addilion
: “NAME t, Jack 1.2 NAME
H smeeraoress | 19355 NL.E. 36 Ct., #18K 13 STREET ADDRSS
2 orv-sr-ze , Florida 33180 14 CITY-5T- 2P
TLE D/V. /T [T otLete 211ILF LJ change [T addition
H e Azout,Jose, R. 22
' smeeracoress | 19355 N,E, 36 CtjjlgéBK 23 STREET ADDRESS
‘lemestae | Migmi, Florida 240151 2IP
] e T pecete 31T0LE [ Change [ Addition
o e 3.2 NAME
£1 STREET ADDRESS 3.3 STREET ADDRESS
§ CTY-ST- 20 34, CITY-8T- 2P
i Tme [Joee a1Te T Change [T Addition
o ONAME 4,2 NAME
1) stheer AoDsss 4.3 STREE) ADORESS
QA1 -ST- 2P 4401Y-ST- 2P
. TE | R 5.1 TIMLE [ Change [ ] Addition
7 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
« CiTY-5T- 2P 54 CITY-S7-21P
i TLE CToRiETe 6.1 TITLE LT Change” 1] Audilion
HL L 5.2 NAME
f " STREET ADDRESS 6.3 STREET ADDRESS
“ony-st-op G4CIY-51-2¢
44. | heraby certify that the informaton supptiod with this filing docs nat qualify for

he exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport of supplemantal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carppration or the recever or tfruslec empowered to execute this repor! as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i chanfhed, or on ma&;.;m with ? address.

RICNATIIRE:




