Ext Y A

ER

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra §. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # S59646

TRADING COMPANY OF BRICKELL, INC.

(7)

Principal Place of Business

1101 BRIGKELL AVENUE

Mailing Address
1101 BRICKELL AVENUE

FILED
Jun 04 1998 &:00am
Secretary of State

AR

SUITE 202 SUITE 702
MIAME FL 3113 MIAMI FL 331X DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0285091 Not Applicable

Suite, Apt. #, elc.

22] 27]

Surte, Apl. #, elc

D $8.75 Additional

5. Centiticate of Status Desired Fae Required

22
City & Stale City & State 6. Elecltion Campaign Financing $5.00 may Bo
23 5;] Trust Fund Contnibution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
’;‘.I ;5—| 29 30 Personal Propery Tax due June 30. [Oves [Ono
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LOYOLA, LUIS R 81| Name
11014 MEU. AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
a3
-
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
« office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointmenil as registered

Signature, yped o printed name of reg‘;re‘red agant arwi btle © apohicabl:

officer or directar of the corporatian or
Block 12 or Block 13 if changed, or }

' attachnient with an addrg
4

SIGNATURE: _ o

(MOTE Registered Agent s gnalure required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T oeLete 1171E Tcnange [ ] Addition
HAME LOYOLA, LS 12 NAME
steet aporess | 1101 BRICKELL AVENUE-702 1.3 STREEF ADORESS
CTY-ST-21P MIAMI FL 1ACITY-ST- 2P
TE 7 DELETE 21T00LE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-Si-2F 2 4CITY-ST-ZF
TITLE [T oeLeTE 31TI1LE [T change [ J adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IF 34 Cily-S1-Zip
TITLE [T Detete +1TINLE [T change ] Agdilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-51-71p
TME 1 DELETE 5.1 TITLE [Jchange T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 5 REET ADBRESS
CHTY-ST-2IP 54 CTY-51-2P
TME T oeLete 6.1 THLE [1change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-S§7-2IP 64CTY-5T-21F
14. | hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
:ceiver or truslee empowered 1o execute this report as required by Chapiler 607, Florida Statules; and thal my name appears in

TP\, Lws @logole Sefgh e g 0005

[ —— Lesannl e L2
GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Lrare T Oayime Pionc 47 Q1TRTO2

CR2E034 (10/97)



