Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT I:;et:enry "o ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90045 031 ***150.00

DOCUMENT # 614650

1. Corporation Name

BRICKELL TOWNHOUSE, iNC.

< THNECENA DR Rk R

Principal P ace of Business Mailing Address
825 BRICKE.L BAY DR 825 BRICKELL BAY DR
TOWER Il STE 1643 TOWER lli, STE 1643
MIAMI FL 30431 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/28/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21] 26] 59-1907076 Not Applicabis
Suite, At. #, etc. Suite, Apt. #, et iti
e, A ne.ap e 5. Certifcate of Status Desired ] $8.75 Ajd.lllonal
El ;l Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 14ay Be
23] |28 Trust F ung Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible Z/
E;] Eg] ;l 30 Persor al Property Tax. [1ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MENDELSON, LAURANS A

B2| Street Acdress (P.O. Bo» Number is Not Acceptable)

825 BRICKELL BAY DR

STE. 1643 83
MIAMI FL 33131

84; City 85| Zip Code
FL ||

11. Pursuant to the provisions of St.ctions 607.050z and 607.1508, Florida Statctes, the above-named ot rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authosized by the corporittion’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a( cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or pnnted na na of registered agent and fitle if applcable (NOT Z: Regi Agent sig raq ired when rei DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS .AND DIRECTOFS IN 12
TILE S {1 DELETE 11 TILE [Cichange [ Addition
NAME MENDELSON, ARLENE 1.2 NAME
streeTADORESS| 825 S. BAYSHORE DR.#1643 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 1.4 CITY-5T-ZIP
TITLE PD [ DELETE 24 TITLE [ClcChange [ Addition
NAME MENDELSON, LAURANS A. 22 NAME
sreeTaopress| 825 S. BAYSHORE DR.#1643 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4 CITY-ST-2IP
TILE AS L] DELETE 31 TME [IChange [ Addition
e VETTER, JUDITH 32NN
sreeTanoress| 825 S BAYSHORE DR #1643 3.3 STREET ADDRESS
CITY-ST-ZIP _HMJAMI FL 34. CITY-ST-ZIP
TITLE [ DELETE 44 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [JcCharge [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME [CJ DELETE 61TITLE [OChange [} Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied wil dogs not qualify f r the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the i ormation
indicate-d on this annual report ¢r sygplemental orffs true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ioff o) the rpgefyk eefampowered to »xecute this report as re< Uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. Hrgn an Afag ddress, with |l other like empowered.

—J,aurans A. Mendelson 4/22/99 305-3741744

0186441

CR2E034 (11/98)

-

SIGNATUREW JA PRINTED NAME OF SIGNING OFFICE!t QR DIRECTOR Date Dayhme Phone #




