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

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRICKELL RESEARCH, INC.

S72432

Principal Place of Business

Mailing Address

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90243 027 ***150.00

2490 CORAL WAY 2353 CORAL WAY
SUITE 401 MIAMI FL 33145
MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
_ :U§ ; st D S e =3.=Dg§g,lnmmdratednr:QuaIifed,:ep B e e G o
— 08/12/1991 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21 ' [26] 65-0280009 Not Applicable | -
Suile, Apt. #, etc. Sulte, Apt, ¥, etc. . i ,
ulte, Apt. #, &l e, At , ele 5. Certifcate of Status Desired {1 $8.75 Additional :
E] ;I Fee Required '
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_6| ‘ [E‘ ?9.‘ w Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o . - - - - - |81] Name — . . p .
PAPAVARITIS, PETER LEConburvu e+ E :
A 0. Number i tabl
2476 SW. 19TH TERRACE B e O S 9 e el
e I
MIAMI FL 33145 83 T
| %Y 17 /4227 FL |®| 3 % o™
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-namsd corporation, sublits this statement for, the._purpose.of.changing:i&.registered ===
== office"or registéred ~or-Boti-reite- State of Floridar 3 gE Was BUNoNZEd by The corporation’s board of direciors. | hereby accept the appointment as registered -
agent. | am familiar with, and ﬂ e obligations ofz®ection 607.0505, Florida Statutes. / 1
SIGNATURE e .ok :ﬁ)«&—" 9[// 274 9 |
Signature, typed or prmted name of registered agent and title» kaple, ¢ (NOTE: Registered Agent sknature requirsd when reinstating) DATE i a
12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME D ‘ [J DELETE 1ATMLE 3)/4 tecorbvny /Q&ﬁsz[] Change  []Addion | =
- -
NAME PAPAVARITIS, PETER 1.ZNAME 20 S W ]G Tearioe §
sreeTAnDRess| 2476 S.W. 19TH TERRACE jasmeeTacoress| 7 - ‘7@_/ a8
CITY-ST-ZP MIAMI- FL 14 CITY-ST-ZP A e MY 9 %9/ &
TILE DELETE ; 7 Change Addion | O
D O WMDY J1 H g, Teo/perrte NOTHE O
NAME MILLAS, JOSE R. 22 NAME o Fe < Do o
streetaooress| 1206 FERDINAND 2.3 STREET ADDRESS L
CITY-ST-ZP CORAL GABLES FL 2.4CMY-5T-2P Co -t e f’é//-; ﬁ 32/ »
TME . ' ] DELETE 31 TME [JChange [ Addition !
NAME 3.2 NAME ‘
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TLE ‘ (I DELETE _ 41TME _ _ e - e ie- - . =[] Change- .. Addition.)—
- ¢ s v ] S e W e T T e Tt T
NAME - ] . 4,2NAME
STREET ADDRESS i 43 STREET ADDRESS
CITY-ST-ZP : 44CITY-ST-ZP
TME [l DELETE 5ATILE [Qchange  [] Addition
NAVE ' ) 5.2 NAME :
STREETADDRESS| - PR 53 STREET ADDRESS
CITY-ST-ZP - AR 54 CITY-ST-ZP
TME P e [ DELETE 6. TMLE [JChange  [J Addition
NAME ", 5.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2P TIT R Iy T LA BACITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this &nnual féport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or of

SIGNATURE: -

ttachment with an address, with ail other like empowered.

TR A,

Daytime Phone #

O i



