2001 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # 728081 Feb 03,2001 8:00 am ¢
1. Entty Name , Secretary of State
BRICKELL BAY TOWER CONDOMINIUM ASSOCIATION, INC. - 02-03-2001 90010 021 ****61.25
Principal Place of Business Mailing Address
BRICKELL BAY TOWER BRICKELL BAY TOWER
1408 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE 8 1 0
MAIMI FL 33131 MIAMI FL 33131 1 8 0
us us
= ST R ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1521504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
fen e . e 8. - NamMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )
DUTKOWSKY, ANDREW D Street Address (P.0. Box Number is Not Acceptable)
1408 BRICKELL BAY DRIVE
% MANAGEMENT OFFICE _ '
MIAMI FL 33131 o FL | 7o
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.
SIGNATURE
Slgnature. typed or printed name of repistered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
|
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TILE [ change [ Addition | S
HAME -| ZAMORA, NELLY R. NAME e
STReeT ADORESS | 1408 S. BAYSHORE DRIVE, #1211 STREET ADDRESS 5
CITY-St-2IP MIAMI FL CITY-5T-2IP a
TMLE VD [ Delete TIMLE [ Cchangs [ Addition %
NAME KANNER, RICHARD NAME )
stheet A0DRESS | 1408 BRICKELL BAY DRIVE, #1008 STHEE? ADORESS
| = Y- ST 2P [ MAIMI:FL=33131. - S, . _. -J-CiY-ST 2P T B e e T e—mam = e i o 7 == | e
TITLE TD N}eme TILE Dl Re.'cr (4] 8 ﬁm KAddition
NAME ANAYA, ROBERTO D. NAME ERNEST T . {EWETT
sTReT ADCRESS | 1408 S. BAYSHORE DRIVE #407 STREET ADDRESS Noﬁ' PRecicet. RBAY DRWE
CITY-ST-7P MIAMI FL CITY-ST-2IP M it { P—Oﬂlﬁﬂ— g;lgl )
TIILE D [ Dslete mE &~ 7 M Crange [ Addition
NAME DBRAFMAN, HOWARD NAME
STREET ADORESS | 1408 BRICKELL BAY DR STE 411 STAEET ADDRESS
CITY-81-7IP MIAME FL CITY-ST-21P
TITLE sD Mne\ete TTLE DIRECTIR 3 Change &ﬁdditicn
NAME CASALES, JORGE NAME THeEodIRE SLACIC
staeet AoRess | 1408 BRICKELL BAY DR., STE.1005 seeT a0iess | P 8 BR.(CIK &TL dets
om-s2P | MIAME FL 33131 arestak  yniAmi, FLoR (D 2313)
TLE D ] Delete TILE $0 O Change  J3aaditon
NAME CASTELLANOS, MARIA HAME FRANMK Poui cﬂ-ﬂg )
STREETACDRESS | 9110 S W 24TH TERRACE STREET ADERESS {0 & BRICK &L, M RIVE
CITY-57-2IP MAIMI FL 33145 on-st-2e Nyl 24§ 0~ D Zzz '
12. | 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 sipplemental 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 direclor
of the corporation or the reddiver or trusiee empoyrered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc 11if
changed, or on an attachmint wifhgan a%era? [2
snirons Mt el NALY 2AmE, A6
- "SIGNATURE: B RER NS ] ﬂ@ 10700/ 3F3-2000
. \_sucmrunz\-,ﬂn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Date Daytime Phone #




