2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 614650 ecretary of State
1. Entity Name 04-28-2003 91281 039 ***150.00
BRICKELL TOWNHOUSE, INC.
Principal Place of Business Maiiing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DR )
TOWER Ill. STE 1643 TOWER {Il. STE 1643 ) T
MIAM} FL 33131 MIAMI FL 33131
; ;s IR R
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—19070?6 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, LAURANS A Street Address (P.O. Box Number is Not Acceptable)
825 BRICKELL BAY DR
STE. 1643
MIAMI FL 33131 City FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATWAE
. Signature, typed or printad narme of registered agent and title if applicable [NOTE: Registered Agent signatura reguired when reinstating} DATE
, FILE NOWI!! FEE IS $150.00 ‘ .
. Electi Fi i
Afer May 1,2003 Feo wil be $550.00 e es o $5,00 ey oe
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S [ petete I TITLE [J Change [ Addition
HAME MENDELSON, ARLENE NAME
staeer aoress | 825 S. BAYSHORE DR.#1643 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE PD . O Delete TITLE O change  [J Acdition
HAME MENDELSON, LAURANS A. NAME
STREET ADDRESS | 826 S. BAYSHORE DR.#1643 STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-2IP
TITLE AS 1 pelete THLE [ change [ Addition
NAVE VETTER, JUDITH NAME
sTREET ADDRESS | 328 § BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-ST-2IP
TMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LIty -§T-2iP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

s filing daes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

abgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i brflike empowered.

SIGNATURE: =)L)

SIGNATYRE vaen OoR nnmo NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phcne ¥

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental repepis

AV 2088120

CR2E034 (10/02)



