PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
BRIX ARTAN, INCORPORATED

| LT D

“Principal Place of Bsiness Mailing Address
4700 NORT STATE ROAD 7. SUITE 100 4700 NORT STATE ROAD 7. SUITE 100
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33316
3. Date Ipcorpor or Qualfied | 3a. Datg o t Report
1510571880 3811555
2. Fringipal Place cf Businass [ 2a. Malling Addrass 4. FEI Numﬁr Applied For
(21} 26] 31605 Not Appicable
Sulte, Apt. #, et [ Suite, Apt. i, ete. 5. Certificate of Stetus Desirad [l $8B.75 Additional
22 27 Fee Required
' City & State |__ City&Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
2p Country | Zp Country 8. This corparation has liability for intangible tax under s 192.032,
~ZTI ;;l {Q] ;EI Fiorida Statutes [ Yes [OMNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agenl
81| Name
AMOROS, ALBERTO
82| Strest Address (P.O. Box Number is Not Acceptahie)
9130 S DADELAND BLVD., SUITE 1107
MIAMI FL 33156-4848 83
84| City FL las Zip Code

11. Pursuant ta the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits s statement for the purpose of changing its registered offlice
or registered agont, o hoth, in the State of Florida. Such ghangs was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . P e ~ e i
Signature. typad of prnled nane of reislerad agant and it f epplizable [NOTE Ragstered Agant sigrat re recured whin reinstatng! DATE
KR . CFFICERS AND D-RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM:E L) [ D-LETE L1TILE [ Change [ Additicn
NAME SIUv DENNIS A. 1.2 NAME
STREET ADDRESS 8717 NW 44TH CT. 1.3 STREET ADDRESS
CiTy-51-21° CQRAL SPRINGS FL 1.4 CAY-S1- 2P
Tt Us 7] DELETE 2 1 TIILE [0 Change [ Addition
NAME SiU, YULI c 22 NAME
STREE | ADDRESS 6717 NW 44TH CT. 23 STREET ADDRESS
CITy-S1-2IF CORAL SPRINGS FL 24 CITY-ST-2IP
TITLE [ DELETE 3.1 TILE [ Change  [T] Adddion
NAME 37 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CIfy-$1-2IP 34 LHY-ST-21P
TILE [[] DELEYE 4.1 WILE [ Change [ Addition
NAME 4.2 NAME
STREET KUORESS 43 STREET ADDRESS
CHY-ST-2IP 44011Y-51-2P
TLE [T DELETE 5.1 TINE [ Change  [[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-2IP
TITLE ) CELETE B 1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1- 2P 64 CITY-S1-2iF

14. | do hereby certify that the information supplifid with this fiing is valuntarily furnished and does nat quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this ghnual report or supplemental annual regor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cdrporation ar the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, br on an attachment with an address.
oyfirkie  (GSY)\Bs-4gS0
Late

SIGNATURE: . 93

Tiaytrme Prone ¥

“GIGNATURE AND TvPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



