2001 UNIFORM BUSINESS REPCRT {UBR)

1. Entity Name

BRICKELL VIEW APARTMENTS, INC.

DOCUMENT # P95000020894

1

-

FPS

Principal Place of Business

Mailing Address

BRICKELL VEW aﬂ@ S

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-06-2001 90300 011 ***158.75

 BRICKELL VEW APARTMENTS. INC. S P
338 MINORCA AVE, 330 MINORGA-AVE, :
CORAL GABLES FL 33134 ymﬂsnm«
2000 Sw S6 5
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
= 22
City & State Cily & Stale ’ 4. FEI Number 65-0585409 Applied For
T A < Mol Applicable
Zip Country Zip Country i $8 75 Additlenal
. 5. Ceriificate of Status Desired [~ £ A
233/65 AT et Lprs : Foe Required
6. Name end Address of Currant Registered Agent 7. Name and Addross of New Regisierod Agent
- R . - co|eNama T Y immeememezen o e - e -
QUINTANA, J L ESE. s ol
Street Address {P.Q. Box Number is Not Acceptabls} .-
338 MINO VE. . —
CO by 33134 . ‘. . e .,,T.. 7o ;.a'-_--' —u_l R
<y rent \ avt. ey _ Zip Cods
TS 1S e o A& v o FL [ % .
8. The abova named entity submits this statement for the purpasa of changing its reglstered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE
Signeture, typed o printad name of registorod egent and e ¥ applicable. {NOTE: Reglistered Agent signanwe equired when reingtabing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection C ian Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trz:t xndag:nagguﬁ;n. 9 fgﬁ%’g’:”
(See criteria on back) O Make Check Payabls to Department of State .
1. OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Detete mE ) Ochange [ Additon | &S
NAME RODRIGUEZ, P N NAME 2
STAEETADOAESS | 10000 S.W. 56TH ST. SUITE 32 STREET ADDRESS 3
CITY-51-2P MIAMI FL 33185 CITY-SF-2IP g
LE T Delete e [JChange - [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t.2p Cimy-s1-27
LE 1 Detete TME [ Crange [ Addition
“SmeETADDAESS | T T - =) ~STREET roDRESS | = s = - aataianey e
CITY-ST-21P CITY-ST-3P
TITLE - O pelete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CTY-ST-2P
WTLE O pelete TE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-57-21P
TIne ] beleta TME Cchange [ Adeltion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P - cITy-$§1-7ip ¢

of the corporation or tha receiver of
changed, or on an attachmend

SIGNATURE:

indicated on this report or supplamentai report is true a
st

TYPED OR PRINTED NAME CF SIGNING OFRCER OR DIRECTOR

13. | hereby certify that the information supplied wilh this filing does not qualily for the exampticn stated in Section 119.07&3)(0, Florida Statutes. | further cartify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
, with all other llke empowered.

Za

305-59%=-8220

02-19=01
Datn Daytitas Phona #




