Fil.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BRICKELL VIEW APARTMENTS, INC.

DOCUMENT # pg5000020894

—

Principal Piace of Business

BRICKELL VEIW APARTMENTS. INC.
338 MINORCA AVE.
CORAL GAB.ES FL 33134

Mailing Address

BRICKELL VEIW APARTMENTS. INC.
338 MINORCA AVE,
CORAL GABLES FL 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 044 ***158.75

I AT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/15/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] _ | 650585400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
! v’ © F 5. Certifcite of Status Desired | $8 75 Adc!'monal
a ;l Fee Required
City & Sate - City & State 6. Electio v Campaign Financing O $5.00 niay Be
23 L—2—8A| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;l l;l m m Personal Property Tax. [ Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUINTANA, J L ESQ.
82| Street Address (P.O. Box Mumber is Not Acceplable)
338 MINORCA AVE.
CORAL GABLES FL 33134 83
84, Cily F L 85| Zip Code

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the a

wove-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o° Florida. Such change was <uthorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ=

Slignalure, typed or pnnted nar 1a of registered agent ind tile if applicable {NOTI . Registered Agent signature r20u red whan reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TME D [ DELETE 11 TME [JChange ] Addition
NAME RODRIGUEZ, P N 12 NAME
sTReeTADDRE S| 10000 S.W. 56TH ST. SUITE 32 1.3 STREET ADDRESS
omysT-zP | MIAMI FL 33165 14 CITY-ST-ZIP _
TINLE [ DELETE 21 TIMLE [Change [ Addlllon—|
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GTY-5T-2IP
TITLE [J DELETE 31 TMLE [dChange [ Addition
NAME 3.2 NAME -
STREET ADDRES S 3.2 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME ] DELETE 41TMLE [TJChange  [] Addition
NAME 4,2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51TITLE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [J DELETE 6.1 TMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with
indicate:1 on this annual report or supplemental
officer or director of the corporatian gr

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; thatl am an

» -

Block 1:! or Block 13 if chaero on rent with an address, with al other like empowered.
[ AN : .
SIGNATURE: A -

e receffer or trustee empowered to e<ecute this report as req:ired by Chapter 607, Florida Statutes; and that my name appears in

SN T EPIO-

0200136

CR2E034 (11/98)

* s e B
SIGN}_?URE AND TY®ED GREP UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Yorrhs
7 Si Sagore P




