2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P92000012024

BRICKELL ON THE RIVER, INC,

DIHAY -1 AW 9: 10

SECRETARY OF STATE

Principal Place of Business Mailing Address
20803 BISCAYNE BLVD #200
AVENTURA FL 33180 AVENTURA FL 33180

us us

20503 BISCAYNE BLVD #200

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, elc, Suite:, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0383959 Not Applicatle
| Count Zi Count iti
zp oty ® ouniry 5. Certificate of Status Cesied [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, OLGA L LLM
20803 BISCAYNE BLVD.
SUITE 200

AVENTURA FL 33181

‘

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

City

2ip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and fitle if applicabls,

{NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ) [ Delete TITLE [ Change [ Addition

NAME BEDZOW, MICHAEL ESQ NAME P ——

sTReeT aporess | 20803 BISCAYNE BLVD #200 STREET ADDRESS - r.q E‘."f!l‘.':"’l'“! 1 o i "—-'F;:" I

omv-sr-ze ) AVENTURA FL 33180 ey-§1-21p USAISA05—-01 1T 1-~002 #3102, 50

TLE (7 Detete TLE \V ] 3 (3 Change Wumon

NAME NAME - " .

STREET ADDRESS STREET ADDRESS DPHI\GQ, P‘lﬁt’ 8 (\"f Zoo
20203 ¢-SC~K-"'

CITY-ST-2IP CITY-ST-7IP e “,h, 31 2]

e O3 Delets TinE o [l Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE O Deiete TTLE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

oTY-§1-2p CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ‘ T velete TITLE {J change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

12. | hereby certify thag the information supplied with this fili
indicated on this report or supplemental report is true gg
of the corporation or the receiver A

3 does not qy
accurale £Aa th
o

.J\L'Biﬂ‘u. -

Aty for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an afficer or director
ad hy Chapter 607, Florida Statutes; and t

’-?'éﬁﬂb’%’)%’)

SIGNATURE ANDTYPED OR PRIy

FIGNING OFFIC

ER OR DIRECTOR

Daytime Phora #

’ Ciste

AV ZELBOED

Y R s T2



