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CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Sandra & Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000016966 ,/

1. Corporation Name

LaSalle Ventures {(Brickell),

Inc.

Miami,

Principal Place of Business
247 SW 8th Street
Suite 111

Maiting Address

Suite 111

FL 33130 Miami,

247 SW 8th Street

Florida 33130

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90014 019 ***150.00

DO NOT WRITE IN THIS SPACE.

3. Date thcorporated of Quauhed—[tia. Date of Last Report

2/23/96 4/98

=

7]

2. Principal Place of Business 2a. Mailing Address 4. FEl Numter Applied Faor
21 26 65-0644398 Not Applicable
3 C# . i H, ele. ] . "
Surte, Apt. ¥, elo Suite, Apt. 4, ete 5. Certficate of Stalus Desred . $8.75 Additional

Fee Required

23

Cily & State

City & State

=)

6. Election Campaign Financing
Trust Fung Caontribution

$5.00 May Be

Added t¢ Fees

Miami,

Gavriel Mairone
247 SW 8th Street,

¢

Suite 111

Florida 33130

ap Country Zip Country 8. This corpdration has hiability for intangible tax under S. 199.032,
‘271 E' a ?{ﬂ Florida Statules Oves Ono
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

+ . \

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

P Zip Code

FL |”

11. Pursuant io the provisions of Seclions BO7 050;
or registered agent, or both, in the State of Flori
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

2 and BO7.1508, Monga Statutes, the above-named corporation sulbrmis thws statoment for the purpose of changing its registered office
ida. Such change was autherized by the corporation’s hoard of drectors. | hereby aceept the appaintment as regislered agent. | am

STREET ANCRESS
ChY-St-21

6.3 STAFET ADDRESS
64 CITY-51-2IP

SIGNATURE
Signature, typed or prelled name of regsterad agent and tle A apphicatiks [MOTE' Registered Agent Sigrature required when renstaimng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICHNS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 |
WILE D/P 11 1IILE [Jchange [ Acdition
Ak Gavriel Mairone 1ZHAE ’
smeeraooness | 247 SW 8th St., Ste. 111 1.3 STREET ADDRESS
CITY-55-7P Miami. FL. 33130 14GIY-ST-2IP
T D/S/T o 21 TiLE [TChange [ Auditien
HANE Bernard E. Sendlin 22 NAME

T €55 3 STREET ADDR
sweeromess | 100 N. LaSalle St., Ste. 1400|: 55
CiEY-ST- 29 Chicageo, IL 60602 2ACIY-§T- 2P
TIILE 31 THILE [ Change  [_J Addiion
RANE, 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-ST-23F 3307 -81-29 -
TiILE 41T0LE [Jchange  [_] Addiiien
HAME 42 NAME
STREET ADDRESS 43 STRELY ADDRLSS
CIF(-ST- 2P 44 CAY-51- 2P
T 51TITLE [Jchange — {_I Addition
HMAME 5 2 NAME
STREET ADDRESS 53 STRELT ADDRESS ’
CITY-5i-2p 54 CITV-5T-2IP o

TTLE 6 1711LE ¥ [ Tehange [ JAdduien
HAME £2 NAME -

14. | do hereby certify that the inforrnation supplied
certify that the information indicated on this al
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 1f,

SIGNATURE:

il repoit or supplem
oration ot the regeé
or on an attachi

ange. ith an address.

Gavriel Mairone

Ih this fling s voiuntarly furnistied and does not quaty for the exemption stated n Section 119.07(31K). Florida Statutes. | further
ental annual repart is true and accurate and that my sighalure shall have the sane feqal effect as if made under
or trustee empowered to execute this report as requirad by Chapter 607, Florida Statites, ard that my name

4/14/99 (305)372-7400

EGNALUBZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Dae Craytere Phong 4




