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

PROFIT e Hi FI ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 A

DOCUMENT # S61401

1. Corparation Name

BROBIS INTERNATIONAL GORPORATION

(3)

Pri 'Ipal Piace of Busingss

% ATBEAT W. GUFFANTI. PA.
2701 6. BAYSHORE DRIVE. SUITE 402

Mailing Address

% ALBERT W. GUFFANTI. PA.
270t S. BAYSHORE DRIVE. SUITE 402

FILED
May 11 1998 8:00am
Secretary of State

M

2 T

. Certificate of Status Desired D

MIAM FL 33130 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/19/1991
2, Principal Place of Businoss 2a, Maiting Address 4. FEI Number Applied For
m o rz—_sl 650268030 Not Applicable
Sulte, At ¥, 8lc. Suile, Apl. #, elc. $8.75 Additional

Fee Required

Cily & Siale Giy & State

-

24 25| 28] 30

| 8. Elaction Campaign Financing 35.00 May Be
El _ L gﬂ B - Trust Fund Cortribution Added to Fees
2ip County 7ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, m Yes [ 1No

9. Name and Address of Current Registered Agent

10.

Neme and Address of New Reglistered Agent

Streel Address (P.O. Box Number is Not Acceptable)

ALBERT W GUFFANTI, ESQ 81| Wame
2701 § BAYSHORE DRIVE 7]

SUITE 402

MIAMI FL 33133 83

84| City

Zip Code

FL |*

11, Purguant to the provisions of Saclions 607 0507 and 607.1508, Florida Slalutos, the above-named corporation submits this slatement for the purpose af changing its registered
office or registerccd agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

iy o

PR

SIGNATURE i
Sigratwre, lypod of prlid tane OF (gt ggeat and e appicati [NGIE Registared Agent s gralure requred when (oinstaling] DATE =

12. OFf IGFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [T DECETE A TITLE LI Change [ Addition =
NAME LAZO, JACQUELINE 1.2 NAME §
sweevaooress | 2701 S. BAYSHORE DRIVE 13 STREET ADDAESS o
oITy-ST- 2P MIAMI FL L 14.CTY-5T- 2P &
TME AP T DELETE 21 TMLE LI change [T Aggilion |
HAME LAZO SALAZAR, LUIS L 22 HAME
staceraooess | 2701 S BAYSHORE DR SUITE 402 23 SIREE] ADDRESS
CITY- §T- 2P MIAMI FL 33133 o 2.4 CITY-$1- 2P ’
TITE Vi [J oECETE 31TNLE 1) Change L Addition
HAME LAZO BRIONES, JOSE M 32 HAME
steeranbhess | 2701 S BAYSHORE DR SUITE 402 33 STHEET ADDRESS
orv-st-ze | MAMIFL 33133 34 CITV-§1- 21
TITLE AY [ oecete 41706 L] Change [ Adaition

1 s JACOME ORELLANA, MARIO F 4 2 NAME
sweeraporess | 2701 S BAYSHORE DR SUITE 402 4.3 STREET ATIDRESS
GITY-§1-21p MIAMI FL 33133 - 440TY-ST-2P
TMLE T ceete 51 TITLE "Ll change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57- 2P 54 ClY-81-ZiP
me N W i 61 TITLE " change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY -51-21P

14, 1 hereby certify that the informaton suppliad with this filing docs not qualify for the exemplion stated in Section 118.07(3){i), Florida Stalutes. 1 further cartify that the information
indicated on thls annual report ar supplemental annual repart is true and accurate and thal my signature shatl have the same legal effect as it made under oath; that | am an
officer or director of the corporatan or the receiver of Lrustee enpowered 1o execule this report as required by Chaptar 607, Florida Slatutes, and that my name appears in

Block 12 or Biock 13 if chang/ca)or on an altachment with af addpess.

5 oA AN 1. 7 Do PP anemn



