'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
*  ANNUAL REPORT
DIVISION OF CORPORATIONS

" 1996
DOCUMENT # P95000020894 (8)

B RGN R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- . »
Secrelary of State

BHICKELL VIEW APARTMENTS, INC.

B nzspal Flace of Husingss Maihng Address

—X333-POMGE-DE-LEON BLVD. ~£309-PONCE-DE-LEON-BLVD-
PH-SUFE-H0._ PHSONE D 7
CORADOL GABLES FL 33134 CORAOL GABLES FL 33134

3. Data Incarporated or Qualihed 3a. Date of Last Report

B 03/15/1995

| 2. Friccpal Prace of Busingss ‘28, Malling Address 4. FEt Number Applied For

?,ﬂ 33 9 m"no"c‘d_[{‘_’gx_ - _l 3 3% m \ﬂom B& ......... ‘g Osg Sl‘f O C‘ Not Applicabie
Suite, Apt H, ete Suite, Ap'l i, elc. 5. Certificate of Status Dasired $8.75 Additional
22] [ ﬂ Fae Required
ity & State ¥ & State 6. Election Campaign Financing $5.00 May B
23 &qu.\ M\)\ES F l B ) 28—1 cﬁfﬁ. U,S\l{ F l | Trust Fund Contribution O Added 1o :::a:
i . (,oumry 7ip . Country 8. This corperation has labikty for intangible fax under § 189,032,
NJ .33 \ 3 q ﬂ 291 .33 3 \ 30] LAY Florida Statutes O Yes [ONo
9. Name and Address of Cutrent Registered Agent ] 10. Name and Address of New Reglstered Agent
B1{ Na
X
OU'NTANA’ JL Esu B2 sng A}érgs%ﬁ(%ox r\}u?beﬁsmgt&mmah ie)
WVD. - ?3‘ m AOOCCLL ﬂ‘n_‘
CORAL GABLES FL 33134 TR = o
Tacal Gadolas FL ] $3(34

070602 and 607.1508, Florda Statutes, the above-named gorporation submits this statermant for the purpose of changing its registerel office
of Flcmda &lch change was authorized by the corporaton’s board of directors. | hereby accapt the appointment as registered agent. | am
) woricka Statutes

91, Pursuant 1o the prowswons ‘of Secliga

of registered agel, or both, ot
ferrr ar with, and By

SIGRATURL

CR2EQ34 (12/95)

» BIOTE - Feogerered Aged geat are fqerod whn einstateg] o DATE
f12. oFrich HS AND DIRESTORS 1a. ADOITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e DY CJoiEit LT T Change L] AdGilion
tiatt RODRIGUEZ, P N 12 NAME
s anmess | 10000 S.W. 56TH ST. SUITE 32 13 SIREE| ADDRESS
L cyst-me | MIBMI_EL_SEGS - R sTTYesT P
eF [] DELETE 2 1TIRE [ Change  [T] Addition
HAMi 77 NaME
SIREFT ADDRESS 73 STREFT ADORFSS
| Cvesae e Raanystar
Ay [ DELETE 3 PTIME [ Change ) Addition
R 32 NAME
SIRFE T AL S 33 SHREET ADCRESS
wev-Sr e 34CTY-ST-2P i 1 Fef s
T [ DELETE 4 1THLE -ﬁ%%@s_ﬁmﬂw [ Addition
hak 47 NAME %208, 75
SIRET | ATIORES 43 STREET ADDRESS
Oy -st-a o p 440TY-ST- P
THILE [} DELETE 51 TLE [} Crange [ Addition
neny 52 NAME . \11/’ m,
Skt | hLRTSS 5 3STHEL] ADDRESS
| covesioar S o o s4cy-s-ze | 33-12-9/
T [JDELETE 5 1 TME [JChange ] Adddion”
MM 6.2 NAME
SIRLET ALDRESS 63 SIREFT ADDRESS
Lo g - ] 64 CITY-S1-2F
14. | do her it this fikrigy is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flonida Statutes. | further

oy c,rrm, that the nionation ¢ qupph j
cerify that the information indicateg 1S g

oatiy; that | an an oficer or ds K‘ul
appaars in Block 12 or Blogk

SIGNATURE:

it roport or supplersntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
walion or the receiver or truslee empowered Lo executa this report as required by Chapter 607, Fiorida Statules, and that my name
on an allachment with an address.

D NAME OF SIGNING OFFICER OR DIRECTOR 77 777 e T Gapm Prace




