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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRICO LAND CO.

S14117 (3)

Principal Place of Businoss

11895 SW 222ND 8T,
MIAME FL 33170

Mailing Address

11935 SW 222MD ST.
MIAMI FL 33170

FILED
Mar 16 1998 8:00am
Secretary of State

RO SR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] T 650237122 Not Applicable
Suits, Apt. ¥, olc. Suile, Apt. #, elc B $8.75 Additiona
22 ) 2—7] 6. Certificate of Status Desited O Foo Required
City & State City & Stato 6. Election Campaign Financing $5.00 MayBe
a ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l E—l 2\9] ;El Personatl Property Tax due June 30. Cves o
. Name end Addroas of Currpp! Registered Ageni 10. Name and Address of New Reglstered Agent
O'NEIL, BRIAN 84 Name
11995 SW 222ND ST. 82( Streset Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33170
83
84| City

FL lssl Zip Code

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, 7 lorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, ot both, in the Slata of Flarida Such chango was authorized by the corporation’s board of direstors. ! hereby accept the appointment as registered
agent. | am familiar with, and accopt 1ho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Slqvm1we_.7¥;9d‘ﬂ'—r)f;\1‘l’?'\:l""t"rﬂ| [ ‘Al and Wt 1t a‘l:‘i-‘l'u' abin (NOTE: Rogistered Agent signature required whan rainstating) DATE
12, OF 1 ICE RS AND DIRF CTORS 13, ADDITIONS/TCHANGES TO OFFIGERS AND DIRECTORS 1N 12 §
THLE D [T DECETE 1TTILE [ Change [T Addition |2
RAME Q'NEIL, BRIAN 12 NAME
sweeraooress | 11995 SW 222ND ST. 13 STREET ADDRESS g
CITY-$T- 2P MIAMI FL 1.4 CITY-5T- 7P
TITLE [ [T bELETE 21T I Change T Addition
NAME BLATCHFORD, DEBRA 2.2 NAME
stect aponess | 14273 SW 176TH TERRACE 23 SIREEN ADORESS
CITY-ST- 21 MIAMI FL B 2 4CITY-5T-2P
ME TToechie 31 TILE T Crange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P - I 34.GiTY-51- 2P
e [T OFcETE 41 1TLE T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-§T-2P
TILE [J peeeie 5.1 TITLE L] crange L] Addition
RAME 52 NAME
STAEET ADDRESS 53 SIREET ADORESS
CITY-5T-2 54 CITY-ST. 2P
WILE [T oeuere 61 TIILE [JChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4. | hareby corfify that the informalion supphed with ihis filing doos nat qualify for the exemplion stated In Section 118.07(3)(1}, Florida Statutes. | further certily hat the Information
indicated on this annual report or supplomental annual ieport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalon or the receiver o trustee empowored 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onw wilh an address.

SIGNATURE:




