2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
BRICKELL ON THE RIVER, INC. 05-03-2001 90007 047 ***158.75

Principal Place of Business Mailing Address

11038 BISCAYNE BLVD. 11098 BISCAYNE BLVD.

SUITE 402 SUITE 402 R h,
MIAMI FL 33161 MIAMI FL 33161 '

us Us

s 5’«357)3 K/J(‘M Mhﬂ
Suite, Apt. 4, etc. \rue Apt. ¥, ele, DO NOT WRITE IN THIS SPACE

DOCUMENT # P92000012024 May 03, 2001 8:00 am

ELJ.-i-e, 20 D (A ‘LL B—OD )
City & State City & State . 4. FEINumber 5653383959 Applied For
x VoenTidA. O a ven ey /~ L Not Applicable

$8.75 additional

Zip 53/5,0 COUEVLS /ﬁ"' 21933 /J‘D Coun&\s V 5. Cerlificate of Status Desired Fee'Hequired

6. Namo and Address of Clirrent Registered Agent ' 7. Name and Address of New Reglstered Agent

Name

At frLeman, c Loy

BEDZOW, MICHAEL

Street Agdfess (P C. Box Number is Not Acceptab!e)

20803 BISCAYNE BLVD
SURE 200 L
AVENTURA FL 33181 - - a—
ity YAy ip Code
o (il FL |35 /60
8. The above named entity subfpits ) r the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
Vo3-0)
SIGNATURE
Signature. typed or printsd namdio! ragistered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ‘ N .
9. :ll'_h\sfﬁ?rporatpn is ehtg\bls t? s.'imsl cljls Intangible At MA‘I:I? N ;||$h S5a0.00 10. Election Campaign Financing $5.00 May Be
axt |n_g r.equwemen and elecis 0 s0. er ’ ee Wi e ’ Trust Fund Contribution. M| Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
THLE DPT /E:Delete TTLE f S 7:_D [ Change ¥ Rdition
NAME BEDZOW, CHARLES NAME m (CHAEL L3¢ 02«3 w ES 7 _
STREET ADDRESS | 11098 BISCAYNE BLVD. STREET ADDRESS 08D 3 LiScayri 8 &u '+t 20D
CITY-S7-2IP MIAMI FL 33161 CITY-ST-2IP a venm ruAa. F L 234D
TILE vsD F}emg TILE - O] Change [ Adaition
HAME BEDZQW, SARA NAME .
sTReet ADDRESS | 11098 BISCAYNE BLVD. STREET ADDRESS .
CITY-ST-2IP MIAMI EL 331581 OITY-ST-2IP
TITLE O Delete TMLE ' [ Change [ Addition
NAME NAME PYFLIM
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2PP |
" TITLE 1 Delate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L 1 Delete Tme ' ' [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e o s repor‘t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s#E
SIG NATU R E: P mmeaWOFFICEH OR DIRECTOR LF/LS l(?)‘ 3 a\j {{;9{'10" 7}}7

SIGNATURE

N———

[F1Y oo T)

CR2E034 (10/00)



