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We are committed to providing excellent public service and safety to all who live, work, and play in our vibrant, tropical, historic community. 

Project Information 

Is there an existing building(s) on the site? o Yes o No

If previous answer is “Yes”, is the building architecturally significant per sec. 142-108? o Yes o No

Does the project include interior or exterior demolition? o Yes o No

Provide the total floor area of the new construction. SQ. FT. 

Provide the gross floor area of the new construction (including required parking and all usable area). SQ. FT. 

Party responsible for project design 

NAME o Architect  

o Engineer   

o Contractor   

o Tenant        

o Landscape Architect 

o Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

Authorized Representative(s) Information (if applicable)

NAME o Attorney 

o Agent 

o Contact 

o Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

NAME o Attorney 

o Agent 

o Contact 

o Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

NAME o Attorney 

o Agent 

o Contact 

o Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

Please note the following information: 

· A separate disclosure of interest form must be submitted with this application if the applicant or owner is a corporation, 

partnership, limited partnership or trustee.  

· All applicable affidavits must be completed and the property owner must complete and sign the “Power of Attorney” 

portion of the affidavit if they will not be present at the hearing, or if other persons are speaking on their behalf.  

· To request this material in alternate format, sign language interpreter (five-day notice is required), information on access 

for persons with disabilities, and accommodation to review any document or participate in any City sponsored 

proceedings, call 305.604.2489 and select (1) for English or (2) for Spanish, then option 6; TTY users may call via 

711 (Florida Relay Service).  

Francilis J. Domond

2020 Ponce de Leon Blvd Suite 1103 Coral Gables FL 33134

305 546 7281 fdomond@dnbdesigngroup.com

Michael Larkin

200 S Biscayne Boulevard Suite 300 Miami FL 33131

304 374 5300 mlarkin@brzoninglaw.com

Nicholas Rodriguez

200 S Biscayne Boulevard Suite 300 Miami FL 33131

305 374 5300 nrodriguez@brzoninglaw.com









Care Resource Community Health Centers Incorporated

See Exhibit B. 
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We are committed to providing excellent public service and safety to all who live, work, and play in our vibrant, tropical, historic community. 

DISCLOSURE OF INTEREST 

CORPORATION, PARTNERSHIP OR LIMITED LIABILITY COMPANY 

If the property that is the subject of the application is owned or leased by a corporation, partnership or limited liability 

company, list ALL of the owners, shareholders, partners, managers and/or members, and the percentage of ownership held 

by each. If the owners consist of one or more corporations, partnerships, trusts, partnerships or other corporate entities, the 

applicant shall further disclose the identity of the individual(s) (natural persons) having the ultimate ownership interest in the 

entity. 

          ________________________________________________________  

                          NAME OF CORPORATE ENTITY 

                         NAME AND ADDRESS                              % OF OWNERSHIP 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

          ________________________________________________________  

                          NAME OF CORPORATE ENTITY 

                         NAME AND ADDRESS                              % OF OWNERSHIP 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

________________________________________________________   ________________________ 

If there are additional corporate owners, list such owners, including corporate name and the name, address and percentage 

of ownership of each additional owner, on a separate page.  

OHR Beach Corp.

See Exhibit C



Exhibit A 
Legal Description 



Board of Directors 2020-2021
Name Address Position on 

Board 
Tenure Employment Race/ 

Ethnicity
Gender 

Ana Garcia, 
PhD 

130 NE 133 Street 
Miami, FL 33161 
(305) 243-2758  
(305) 213-4867 
agarcia2@med.miami.edu
anag1120@att.net

Vice-
President

13 Years 
Term exp.6/22 
Officer term 
exp. 6/21

Professor H - F

Russell Corbett 1780 NE 137th Terrace 
North Miami, FL  33181-1312 
(305) 332-5726—mobile 
fernhall@bellsouth.net

President/ 
Chair 

35 Years 
Term exp. 6/22
Officer term 
exp. 6/22

Retired Postal 
Employee 

W - M

Daniel Falcon 6061 Collins Avenue, #8B 
Miami Beach, FL 33140 
305-582-4842 
DanFalcon1@aol.com

Secretary 13 Years 
Term exp. 6/22
Officer term 
exp. 6/22 

Senior 
Programmer 
Analyst, 
University of 
Miami 

H – M

Sonja Batteen 
(Smith)

3215 Coco Plum Circle 
Coconut Creek, FL 33063 
954-709-7333 

sonjasmithcare@gmail.com
SonjaS125@gmail.com

Member 10 Years  
Term exp. 6/22

Self-Employed 
Communications 
Consultant 

B- F

Anthony 
Hernandez

10701 SW 228 Terrace 
Miami, FL. 33170 
305-331-4883 
Hernandez8388@me.com 

Member 10 Years  
Term exp. 6/22

Dir. of Human 
Resources/Risk 
Mgmt. & Section 
8 – HCV Prgm., 
City of M.B. 
Housing Authority 

H - M

Jay Beskin 5319 Falcon Trail, Davie, FL. 33314 
305-495-9036 
Work: 3107 Stirling Rd., Suite 308 
Ft. Lauderdale, FL. 33312 
Phone: 954-861-1426 
Fax: 954-556-5227 
JBeskin@RarickLaw.com

Treasurer 5 Years 
Term exp. 6/21
Officer term 
exp. 6/22 

Attorney, Rarick 
& Beskin P.A  

W-M 

Rockfeller 
Edouard 

96 NW 87 St., Miami, FL. 33150 
786-763-8445 
rockfellerd@dadeschools.net 

Member 1 Year 
Term exp. 6/21

Teacher,Kensingt
on Park 
Elementary 

B-M 

Anny Smulevich 970 NE 127 St., N. Miami, FL. 33161 
305-450-5364 
anny@principlesrecoverycenter.com 

Member 2 Years 
Term exp. 6/21

Director of 
Admissions, 
Principles 
Recovery Center 

W-F 

Angel Roque 954-850-2732 
angelorumart@yahoo.com
1401 NE 17 Ct, #203 
Ft. Lauderdale, FL. 33305

Member 1 Year 
Term exp. 6/21

Recovery 
Advocate South 
Florida Wellness 
Network 

H-M 

Exhibit B

Care Resource is a not for profit Florida Corporation and therefore does not have any individuals with a 5% or greater interest. 



OHR BEACH CORP.
1228 Alton Road

Miami Beach, FL 33139 

James and Lidia 
Resnick

1228 Alton Road
Miami Beach, FL 33139 

Abe Resnick Family 
Limited Partnership

1228 Alton Road
Miami, FL 33129

-50%

James Resnick
1228 Alton Road
Miami Beach, FL

-30%

Sarita Holding, 
LLLP

1228 Alton Road  
Miami Beach, FL 

33139

--20%

Lionel Resnick
1228 Alton Road
Miami Beach, FL

Property: 1427-31 Alton Road
Folio: 02-4203-009-9120
Owner: OHR BEACH CORP. 

-50%

-50%
-50%-50%

Exhibit C
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