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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. 
 

MIAMIBEACH 
PLANNING DEPARTMENT 
1700 Convention Center Drive, Miami Beach, Florida 33139; Tel: 305.673.7550; Web: www.miamibeachfl.gov/planning 

 

LAND USE BOARD HEARING APPLICATION 
 
The following application is submitted for review and consideration of the project described herein by the land use board 
selected below. A separate application must be completed for each board reviewing the proposed project. 
 

Application Information 
FILE NUMBER Is the property the primary residence & homestead of the 

applicant/property owner?    Yes  No  
(if “Yes,” provide office of the property appraiser summary report) 

Board of Adjustment 
 Variance from a provision of the Land Development Regulations 
 Appeal of an administrative decision 
 Modification of existing Board Order 

Design Review Board 
 Design review approval 
 Variance 
 Modification of existing Board Order 

Planning Board 
 Conditional Use Permit 
 Lot Split 
 Amendment to the Land Development Regulations or Zoning Map 
 Amendment to the Comprehensive Plan or Future Land Use Map 
 Modification of existing Board Order 

Historic Preservation Board 
 Certificate of Appropriateness for design 
 Certificate of Appropriateness for demolition 
 Historic District/Site Designation 
 Variance 
 Modification of existing Board Order 

 Other: 
Property Information – Please attach Legal Description as “Exhibit A”
ADDRESS OF PROPERTY  

FOLIO NUMBER(S) 
 

Property Owner Information 
PROPERTY OWNER NAME 
 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE 
 

CELL PHONE EMAIL ADDRESS 

Applicant Information (if different than owner)
APPLICANT NAME 
 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE 
 

CELL PHONE EMAIL ADDRESS 

Summary of Request 
PROVIDE A BRIEF SCOPE OF REQUEST 
Design review approval for modifications to an existing self service station.

33141FLMiami Beach6348 Collins Avenue

Armando's Service Station, Inc

33852FloridaLake Placid594 Sunrise Pointe Dr

IVELISE DAILY as Trustee of the SARAH D BRITO REV LIV Trust

02-3211-007-1510

6348 Collins Avenue
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Project Information 
Is there an existing building(s) on the site?  Yes  No
If previous answer is “Yes”, is the building architecturally significant per sec. 142-108?  Yes  No
Does the project include interior or exterior demolition?  Yes  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  Architect  

 Engineer   
 Contractor   
 Tenant        

 Landscape Architect 
 Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE 
 

CELL PHONE EMAIL ADDRESS 

Authorized Representative(s) Information (if applicable)
NAME  Attorney 

 Agent 
 Contact 
 Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE 
 

CELL PHONE EMAIL ADDRESS 

NAME  Attorney 
 Agent 

 Contact 
 Other_____________________ 

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE 
 

CELL PHONE EMAIL ADDRESS 

NAME  Attorney 
 Agent 

 Contact 
 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).  

 

Robert Behar(305) 377-6224

33131FLMiami200 South Biscayne Boulevard, Suite 850

Robert Behar

MMarrero@brzoninglaw.com(305) 377-6238

33131FLMiami200 South Biscayne Boulevard, Suite 850

Michael Marrero

jg@beilinsonarchitectspa.com(305) 551-1740

33138FLMiami8101 Biscayne Blvd, STE 309

Beilinson Gomez Architect P.A.
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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.  
 
 
 

50%
50%

Ivelise Daily, 594 Sunset Pointe Dr.

James Daily, 594 Sunset Pointe Dr.

Armando's Service Station, Inc
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DISCLOSURE OF INTEREST 
TRUSTEE 

 
If the property that is the subject of the application is owned or leased by a trust, list any and all trustees and beneficiaries of 
the trust, and the percentage of interest 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. 
 
          ________________________________________________________  
                                      TRUST NAME 
 

                         NAME AND ADDRESS                                   % INTEREST 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 

________________________________________________________   ________________________ 
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

100%Ivelise Daily, 594 Sunset Pointe Dr.

IVELISE DAILY as Trustee of the SARAH D BRITO REV LIV Trust




