“ > LY

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 09, 2005 08:00 AM

DOCUMENT # P99000046521 - Secretary of State
1. Entity Name -
BRICKELL BAYVIEW CORP.
Principal Place of Business  __ . s Mailing Address .
80 SW 8TH STREET SUITE 2000 ' 80 SW 8TH STREET SUITE 2000
MIAMI, FL 33130 MIAME, FL 33130
T ICAETRL R
Suite. Apt. #, ete. - ' Suite. At #, elo 03082005  Chg-P CR2E034 (10/03)
City & State  _ ol City & State i 4. FEI Number Applied For
- 65-0820938 Not Applicable
Zip Country Zip Counlry 5. Cortilcate of Status Desied [ feﬂegg ﬁ:&ﬂonﬂ]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROSS e
80 SW 8TH Street Address (P.O. Box Number is Not Accepiable)
SUITE 2000 B L o
MIAMI, FL 33130 ’
City FL I Zig Code

8. The above named entity éubmizs this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. 1am famillar with, and accept
thia cbligations of registered agent. .

SIGNATURE
Signpiura, typed orprinled name of rop'stered ogont and title if applicable. (NOTE Registered Agent signature reGulred when reingtaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIREGTORS. ", ADDITIONS/CHANGES 10 QFFIGERS AND DIREGTORS IN 11
TITLE CEC — I O oevete TITLE [ 3 Change  E_] Addition
NAME MILLER, ROSS . NAME
STREET ADDRESS | 11402 SW 26TH CT STREET ADDRESS
CITY-§7-2P DAVIE,FL 33325 R - cmvest-me
TITLE P _ o [ paiete TITLE HOOOD296224 O Crange [ Aduition
NAME BYRON,KELLY _ NAME D408, 0580080005 150,00
STREET ADDRESS | 1451 W. CYPRESS CREEK RD #300 STREET ADDRESS
cry-S1-21P FORT LAUDERDALE, FL 33309 ’ Ty -ST-21P
TME [ oeleze TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P cmy-sf-2p
THLE [ tetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P
TN O pelgte TIE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-ZP
TITLE T Detele TITLE J change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
crTy-ST-21P ciry-gr-2p

12. | hereby gertify that the Information supplied with this ﬁling dees not qualify for the exermption stated in Section 119,07(3)(), Florida Sfatutas. 1 further certify that the Information
indicated oh this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared (o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ether like empowered.

SIGNATURE: %ﬁﬂo <s M (ile "fv‘?——og 20 5-G0%-7602

GHING OFFICER OF DIRECTOR Dazytlima Phone #




