- _
<FILE'NOW: FILING FEE

MAY 1ST IS $550.00

AFTER

1999

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000002579

1. Corporation Name

LNR BRICKELL BAYVIEW CORPORATION

Principal Place of Business

760 NW 107 AVE.. STE. 100~
MIAMI FL 33172

Mailing Address

760 NW 107 AVE.. STE. To
MIAMI FL 33172

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90246 037 ***150.00

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/05/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FE\ Number - Applied For
?ﬂ EI Q 5- 17,?0 3_5 [3 Not Applicable
Suite, . #, etc. Suite, Apt. #, etc. . iti
e, Ap} #, ete.,, are oR 2 5. Certifcate of Status Desired O $8.75 Additional
El U ;] ﬁj 11 C Fee Required
City & State City & State 6. Efaction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarﬁit;ie
[24] [25] 29 {30} Personal Property Tax. es  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name .
RUBIN, SHELLY 82 Sget Addrpss (PO Box Number is Nof Acceptab
760 NW 107 AVE., STE. 100 treet . Iy ss(s.égxaqm er is Not Acceptable)
MIAMI FL 33172 83
8a| city FL Ias Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

B, Flonda Stalutas, the above-named corporation submits this statement for tha purpese of changing its registered
h change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Signatura, typed of printed name of registerad agent and fitls if appiicable. {NOTE: Registared Agent signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME [iChange [ Addition
NAME MILLER, LEONARD 12 NAME
streeTanoress| 700 NW 107 AVE. 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33172 14 CITY-ST-2P ) B
TmE D 1 DELETE 24 TME ffchange ‘Addition
NAME SAIONTZ, STEVEN J 22 NAME é_u;&:q_, e D ;,,?:.
smeeTanoress| 760 NW 107 AVE., STE. 100 23 STREET ACDRESS B T
CITY-ST-21P MIAMI FL 33172 2.4 CITY-ST-2P s - -
TLE D T DELETE 31 TLE Change L3 Addiion
NAME MILLER, STUART A 32 NAME _— . e - .
smeeranoress| 760 NW 107 AVE., STE. 108 33 STREET ADDRESS —7DON Ed fO -7 : n:U_’E: Co
CITY-ST-2ZIP MIAMI FL 33172 34, CITY-5T-2ZP T T -
TME [ DELETE 4.1 TILE [/P Otrange  [MAddtion
NAME 4.2 NAME RPubiv, S/\ﬂ//z
STREET ADDRESS waswreEREss| T N (077 ACE, Ste oo
aTY.ST-2P 44CITY-5T-2P MmMiramd FL 3370 .
TME [J DELETE 54 TITLE - I [ Change jgﬁddmon
NAME 52 NAME T oA, mf‘gdl'f‘f"' .
STREET ADDRESS SISTREETADDRESS | “Tleg (N W W7 A VE, Ste3oc
CITY-ST-2P 5.4 CITY-ST-ZP Yrivenmt, Eéi. 33i70—
TME [ DELETE 8ATILE ) Change ‘Addition
NAME 6.2 NAME zgﬁ N é"f-—f‘ /[337‘74‘" 6ﬁ‘y RT
STREETADDRESS sssmecTaoREss| =7 b0 N W (ST B0 ; Ste 3o
CITY.ST-2P 6.4 CITY-ST-2P 2 ,‘Qnu: f:"é, P Lo A -

14. 1 hereby certify that the
indicated on this annua

Block 12 or Block 13 if changed, or oh an attachment with an address, with all other like empowered.

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

f report or supplemental annual report is trie and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Sgu.zrs; and that my name appears in
i

SIGNATURE: "¢

e “gﬁr’gmrﬁ RE{)1JMARGARET JORDAN, TREAS.

5 4ES Boor

CR2E034 (11/98)

TUHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #



