“FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?C?FF{:,DI\LON {,?’ \\ FLORIDi :j::::Ms::,iiF STATE May 1 7, 1 999 8 . OO am

ANNUAL REPORT i j Secretary of State Secretary Of State

1999 DWVISION OF CORPORATIONS 05-17-1999 90059 003 ***158 75

DRCOMENT # pngOOO 95/

1. Corporation Name

555036 - 90059 - 3

BRICKE L.l_ xm&mm IONAL TRAVE L _
ASSOUATES
Principal Place of Business Mailing Address
QLo Pws IHAV L 920 Nw) 34+h AVE
AMoAML, F o 33125 MAML, FL 33125 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 920 Nw) 3HAVE 2] 920 NW 34 AE ©5-082645| Not Applicatle

Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
=] uie, AP 7 Ee e, ApL 7. et 5. Certifcate of Status Desired X0 $8.75 Audiional
22 27 - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] MIAML, r—"L— 28] M.IA-M.I . ;:L- Trust Fund Contribution J Added to Fees
__ip Country ™=~ ==~ ap “Country " 8. This corporation owes the currert year Intangible - T
—I 33 l 15 I_l U.S. A —I 33 f.?-S U S. A Personal Properly Tax. [ ves OnNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name )
Marny sazmieNto MARINY DA RMI S tO
82| Street Address (P.0O. Box Number is Not Acceptable)

2.0 Nw 34 ave 20 N 34 AVE
MAMI, EL 33125 » |

r Zip Code

84| City MAM | FL 1 S g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ns reg:stered
office or registered agent, or both, in the State of Florlda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

§
i
i
i
i
agent. | am fa jon 607.0505, Florida Statutes. !
G i
SIGNATORE—__ ARSI Y S IERSTO 'f 29 /9 i |
Slgnature, typed or pnrited name of registered agent and ttle if applicable (NOTE: Rogistered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] |
e P CI DELETE LITME P Cichange  Ciacion | = )
NAME BMMArNLL SAZMILE~TD 1.2 NAME EMMARVRL SAZMIeNTD, TR. 3 I
siReeTAooRESS| 20 P B AV 125TREETADDRESS | 12O MW By AVE. o 1
o
arv-stze | MlaAs, L 33125 ) 1.4 CITY-ST-2P Miamt , FL 331258 2 |
TME 14 XL oELETE 21TITLE [JChange  [JAddion | © !
NAME Conce P Liord CAM |0 22 NAME .
STREETADDRESS| 303 % coflato LAJF-‘f 2.3 STREET ADDRESS
CITY-ST-2P e L 33145 2. 4 CITY-ST-ZIP
TmLE [ DELETE 31 TIME Vv [IChange B¢ Addition
NAME i — 32NAME Hionene—pE- F'eldp_f.s —_— ;
STREET ADDRESS 33STREETADDRESS | 235 NE Y A< :
CITY-ST-2IP 34.CITY-ST-2IP bectid Bct | Fo 33d4e :
TITLE [ CELETE 41 TITLE vs CiCharge K] Addition '
NAME 4.2 NAME TArLA M. TORAW
STREET ADDRESS 43 STREETADORESS | G H20 Nwo 114 Avc ol -
CITY- ST-2IP 44 CITY-ST 2P MiIAMAL L L 33! lat
TITLE L] DELETE 5.1 TITLE DT [Change ¥ Addition
NAME : SZNANE KiGue . PARAL- T2
STREET ADDRESS S3STREETADDRESS Vo9 S . q AV =
CITY-ST-2IP 54 CITY-ST-2IP HiAtedr ., FL ZBOIT
THLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver 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 ¢l an attachment with an address, with all other like empowered.
SIGNATUR Ersanel AL enrtO vi 2?/?3 305-85-80600
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phane #




