2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000020894

1. Entity Name

BRICKELL VIEW APARTMENTS, INC.

Principal Place of Business Mailing Ad

BRICKELL VEIW APARTMENTS. INC.
338 MINORCA AVE.

CORAL GABLES FL 33134 CORAL GAB

dress

BRICKELL VEW APARTMENTS. INC,
338 MINORCA AVE.

LES FL 331344304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc

FILED ‘
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90355 032 ***158.75

(AT TR ]

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEi Nymber
T —_ = — : 65-0585409— —— - |- Not Applicable
Zi C Zi Count iti
P ountry ° nitd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QUINTANA, J L ESQ.
338 MINORCA AVE.
CORAL GABLES FL 33134

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

City

Zip 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.

SIGNATURE
Signature, typed of printed name of registered agent and title I applicabla {NOTE. Ragistarad Agent signature required when reinstating} DATE
T et | "™ atio My 3, 000 Feo il ba$55050 | 1® EecionCampsienFrarcing ™2 $5,00 wy 8o
gre ’ . Trust Fund Contributicn. Added to Fees
(Saa crileria on back) 0O Mzke Check Payable o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D  pelete TITLE [Jchange [ Additicn 3
HAME RODRIGUEZ, P N NAME 22}
sTREET ADDRESS | 10000 S.W. 56TH ST. SWNTE 32 STREET ADDRESS §
CITY-§7-21P MIAMI FL 33185 CITY-ST-2IP P
TTLE [ celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TMLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TME - - O oelete TLE e © [lcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
mg - 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P CITY-3T-2IP

13.. | hereby certify that the information suppliegl with this filin
fsindicated on this report or supt%?mental rgport is true an

of the corporation or the recelvpf or,trust;

changed, or on an attachmentfwith/an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

SIGNATURE: G :
- SiG

ATURE AND TV“ED OR PRINTED NAME OF

& R T A T SN JERA oo N
T B LULRET 6//) 7/;0 305-595-8220-
SIGNING OFFICER OR DIRECTOR Fi / Date Daytime Phons #




