f___s_ZJJO&I FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- - Feb 04, 2004 08:00 AM

DOCUMENT # P95000020894

1. Entity Mame
BRICKELL VIEW APARTMENTS, INC.

Secretary of State

Mailing Address

Principal Place of Susiness
1700 SW ST AVENUE 10000 SV 565T
MIAMI, FL 33128 SUIE 32

MIAMI, FL 33165

2. Principal Place of Business [ 3. Mailing Address_

A

I

il

I

Suite, Apt. #, etc.

Sulte, Apt #, sto. 01222004  Chg-P CR2E034 (10/03)
City & State Chy & Stete 4. FET Number Appliad For
B 65-0585409 3 Not Applicabls
e Country ap Country B. Coettificate of Status Desired IB/ $8'75 A.dditlanal
) _ o Fes Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name

QUINTANA, JLESQ.

338 MINORCA AVE. -

CORAL GABLES, FL 33134

Street Address (P.C. Box Number is th Accepiable)

City

FL \ Zip Code

8. The above named entity submits this statemnent for the purpose of chra;glng it registered aoffice of registerad ag.e.nt, or I:;bm, in the S.I:a-te_of Florida. 'l am familiar with, and accept

the obligations of registered agent.

SIGNATURE R

Signature, Wped o printed namme of tegistered ager! and \ile i applicable.

{HOTE: Ragisiered Agerl ¥gnalure raquirod when retnstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campeign Financing
Trust Fund Centribution.

$5.00 nay Be
Added to Fees

ADDITIGNS] CRANGES TO GEEICERS AND DIRECTORS 1M 11

10. CFFICERS AND DIRECTORS . 11,

TILE D T Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, P N NAME

STREET ADDRESS | 10000 S.W. 56TH ST. SUITE 32 STREET ACDRESS

CITY- 8T-71P MIAMI, FL 33165 CITY-§7-2I7 o
TITLE O Delete TINE Clchange [ Additien
o v HOO0C0A3E038

STREET ADDRESS STREEY ADDAESS ~ ol Y -

CITy.T2p o oY1 2 020804 -804 7-047 158,75

TLE O Delete TITLE [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE- 2P o CITY-$T-2P o
TTLE 7 Datete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GITY-ST-2IP B
TITE O pelets TIE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2P ) omvestze

TLE O Delete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

e(TY-ST-2P ) B CITY-ST-2IP o

indicatéd on this report or supp
of the corporation or the rece}
changed, or on an aitachm b

12, [ heraby caertify that the information suppl

a3, with all other like empowerad.

A

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07%3)(”, Florida Statutes. | further certify that the information
ental refdrt is true and accurate and that my signature shall have the sama legale
4 gmpowerad to execute this repor as rag

Vélson Rodriguez.

fact as il made under oath; that | am an officer of ditecior

uired by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

01-28-04

305-595-8220

SISNATURE AND 'rvp:){ o? PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR
o . o

Date Daytme Prane #




