FILE NOW: FILIN'S FEE AFTER MAY 18T 1€ $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # pPg5000068746

1. Corporat on Name

TWELVE BRICKELL CORP.

Principal Place of Business

1201 BRICKELL AVE SUITE 210

Mailing Address

1201 BRICKELL AVE SUITEE 210

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 007 ***150.00

VAR

MIAMI FL 33 3t MIAMI FL 31
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
09/06/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
m 26 650735475 _| Not Applicable
Suite, Aj1. #, etc. Suite, Apt. #, etc. iti
g uie. Ap 5. Certifcite of Status Desired O $8.75 A(Id_mo"al
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 riay Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cutrent year Intangible
;‘ E‘ 29 [3—0‘ Personal Property Tax. [ves [dNe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
SCHOTTENSTEIN, JEFFREY M 82| Streel Acdress (P.O. Box Number is Not Acceptable)
Q. BOX Nu ar 15 Not ACc able
1201 BRICKELL AVE SUITE 210
MIAMI FL 33131 83
84| City

11. Pursuant to the provi
office ¢r registered agent, or both, in the State ¢f Fl
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

sions of Sections 607,050z and 607.1508, Florida Stall tes, the above-named o« rporation submi s this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as registered

Signatura, typed or pninied na e of registerad agent and ite If applicabla. {NOTE. Registered Agent signature req lired whan reinstating) DATE
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE D ] DELETE 14TITLE [ Change [ Addition
NAME SCHOTTENSTEIN, JEFFREY M 1.2 NAME
sreetaoDRiss| 1201 BRICKELL AVE SUITE 210 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2IP
TTLE ] DELETE 247ITLE Clchange [ Addiion
NAME 22 RAME
STREET ADDRI$S 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-S7-2ZIF
TITLE {_] DELETE A TTLE [_] Change [] Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 41TTLE [JChange  []Addition
NAME 4 2NAME
STREET ADDR 5% 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TINLE [] DELETE 514 TIMLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME J DELETE 6.17TME [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDF E5S 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP

14. 1 herepy certify that the information supplied wi:
indicated on this annual report or supplemenia

SIGNATURE:

ss, with all other like empowered.

officer or director of the corpor ation or th eiver or trustee empgwered tc execute this report as required by Chap er 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongn ent with a |
i
vl 4lozlaq  asm)08)
Date £

~ " 5IGNA fURE AND TYRED Of: ARINTED NANEDF SIGUNGEETK

—

B TETen

ylene Phone #

h this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i fformation
annual report is true and accurate and that my signsture shall have the same legal effect as if made under oalh; that am an

CR2E034 (11/98)




