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

0213002

comporT FLORIOA DEFARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of Sat ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90097 004 ***150.00

1999

Pomamen |+ 503932

BRYQUIN CORPORATION

AAGRTHINCIAREEAMTR

Principal Place of Business

Mailing Address

24300 SW 120 AVE 7101 SW G6TH ST
MIAMI FL 13143 MIAMI FL 33143
us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

__ | 10/04/1980

11. Pursuzint to the provisions of Suctions 807.0502 and 607.1508, Florida Siatltes the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apt cintment as registered
agent. | am familiar with, and a u:ept the obligat ons of, Section 607.0505, Fiyida Statutes.

2. Principa! Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
F' 26 6§ 0218937 No: Applicable
Suite, #pt. #, elc. Suite, Apt. #, elc. it
® P 5. Cerlifcate of Status Desired O 38.75 # ditional
2 7] Fee Rejuired
City & titate City & State 8. Flection Campaign Financing a $5.00 vayBe
23 = ?Bl i . TrustFund Cantribution Added t) Fees .,
Zip Country Zip Country 8. This carporation owes the current year Intangrbie
m 25 El [3_0] Personal Property Tax. ( No
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registerid Agem =~
81| Name
OUINMN' MARGUERITE 82| Street Address {P.Q. Bt Number is Not Acceptable)}
u L 27 NU (4] able
7101 SW 66 STREET "
MIAMI FL 33143 83 !
]
—_—t 1
84| Cit 5! Zip Code !
ity F L ! I ip Co E
!

SIGNATUFE o
Signature, typed o printad na ne of registered agent and tilie If applicabie {NOT Z: Registered Agent signature req ired when reinstating) DATE a-.

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 =2

TILE D [ DELETE 111ME [JChange  [7] Addition E ]

NAME QUINLAN, MARGUERITE 1.2 NAME 3

streetanoress| 7101 SW 66TH ST 13 STREET ADDRESS o |

CITY-ST-2P MIAMI FL 14 CITY-ST-2P &

TME O DELETE 21TITLE OChange [ Addiion | © |

NAME 22 NAME

STREET ADDRE 3 23 STREET ADORESS

CITY.ST-2IP 24 CTY-ST-2P

TME 1 DELETE 3 TME [CIcChange [ Addition ‘

NAME 32 NAME |

STREET ADDRESS 3.3 STREET ADDRESS !

CITY-S7-2P 34.CITY-ST-2IP ;

1IMLE O DELETE 41TME [JChange  {J Addition

NAME 4, 2 NAME .

STREET ADDRES § 43 STREETADDRESS

CITY-ST.2P 44 CITY-§T-2P

TME [} DELETE 51THLE [JChange [ Additien

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

GITY-5T-2P 54 CITY-5T-2IP

TITLE [J DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORES > 6.3 STREET ADDRESS

CITY-$7-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07( 3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicate on this annual report or supplemental a nual report is true and accu ‘ate and that my signatute shall have the same legal effect as if made undler oath; thatl am an
officer o- director of tha corporation ar the receiver or trusiee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed or on an attachrent an) address, with all other like ermpowered.

SIGNATURE: M”‘ DN G | mpRguca E quua/d »’/A’?é/ﬁ __Jos-i¢ 7-007?
. SIGNATUF AND TYPED OR PHRINTED AMEOFSIGNINGOFFICER ORBIRECTUR /

[raytime Phone #




