2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000016966 May 03, 2001 8:00 am
1. Entity Name
v Secretary of State
LASALLE VENTURES (BRICKELL), INC.
05-03-2001 20939 037 150.00
Principal Place of Business Mailing Address
4059-CQLLING AVE 247 SW 8TH STREET. SUITE H+
SUHE 40 MIAMI FL 33130
MIAML BEACH £1.-33139 . c0059790
2, Frincipd; Place of Bug nass . 3. Maling Address H"”"I "l ll“l ' | H " l |I| “W | ”‘ ’I ‘lm Iml H" 1"‘
501 Brickell Key Drive 247 SW 8th Street
Sulte, Apt. # elc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Suite 602 Suite 175
City & State City & State 4. FEI Number 65.%44398 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O . ;
33131 USA 33130 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ - " Gavriel Mai
avrie al1rone
MA]RONE’ GAVRIEL Street Ad P X er is,Not Acceptable)
247 SW 8TH STREET BT SW B TR S eS8
SUITE-H1 Suite 175
MIAMI FL 33130
it . . Zi
Y Miami FL | 89130
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.
PRIE A
L]
SIGNATURE )
Signature, typed or printad name of registerad agenl and title if applicahle. {NOTE: Registerad Agant signatura requirad when reinstating} DATE
8. This coporalon s g o ststyis mangioe | FILENOWII FEES$180.00 | g cocionCampsignFrarcr _ $5.00 wy e
ax fi »qg rQQU|remenl and elects to do so. er y ee Wili be E Trust Fund Contribution. | Added 1o Fees
{See crileria on back) | Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE DPp Klchange (7 Addition
RAME MARIONE, GAVRIEL NAME Gavriel Mairone
streer aooess | 1059 COLUINS AVE, SUITE 1240 sTReeTanDRESs 247 SW 8th Street #175
orv-s-2¢ [ MIAMI BEACH FL 33139 erv-s-2¢ - |Miami, FL 33130
TLE DST O elete TImE DST Kl change [ Acdition
NAME SENDLIN, BERNARD E NAME Bernard E. Sendlin
sreeet aoohess | 1735 N. PAULINA, STE. 1000 sresranoress |6625 N. Avondale Avenue
arv-sr-ze | CHICAGO 1L 60622 cerv-sr2p - |Chicago, IL 60631
1TLE P O] Delete TILE {J Change [ Acdition
HAME GAVRIEL, MAIRONE HAME
srreeT aooress | 1069 COLLINS AVE., STE. 1240 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP '
TITLE { Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
TITLE 3 Deleta MLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn mpowered to execute this regorn as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wit ess, with all gﬂh Lred.
SIGNATURE: % - % . A26-4| .
{1 SIGNATURE AND TYPED OR PRINTED NAME OP\G&NING OFFICER OR DIRECTOR Date M Daytime Phone *




