: FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90075 031 ****61.25

1. Corporation Name

DOCUMENT # 746394
BRICKELL FOREST CONDOMINIUM, INC.

,\“_*—‘——*—n-—-—.__,_“ -
e —————

Principal Place of Business

2410 BRICKELL AVENUE
MANAGER'S OFFICE
MIAMI FL 33129

Mailing Address
2410 BRICKELL AVENUE

MANAGER'S OFFICE
MiAME FL 33129

A

Mar 06, 1999 8:00 am

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 m 03/22/1979

Suite, Apt. #, etc. Suita, Apt. #, etc. . 4. FElNumber e Applied For
;I ;‘ 59'2057429 i Mot Applicable

City & Stat City & State : i i
_l y & slale ty §. Certifcate of Status Desired [ $8.75 Additicnal
23 EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24) [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

SKRLD INC 82| Street Address {P.0. Box Number is Not Acceptable)

201 ALHAMABRA CIRCLE 5

SUME 1102~

CORAL GABLESFL 33134 84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named

corporalion submits this statemant for the purpose of changing its registered

both, in the State of Florida. Such change was authotized by the corporation's beard of directors. | hereby accept the appointment as registered

accept the obligations of, Section 617.0503, Florida Statuies.

Stgnature, typed or printed nams of registered agant and title it applicatie. {NOTE: Rag| Agent sig required whan DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TILE - RAChange [ Addition
e DAVILA, JUAN VICENTE 2w DLk , UMD JERNTE
sweer oceess| 2480 BRIKELL AVE, #304A rsmesvsooess| 2430 BRA KA AvE 3R
CITY-ST.- 2P MIAM! FL 14 CITY-ST-2P
TITLE PD [J DELETE 21 TME [JChange [ Addition
NAME BAILEY, HERBERT 22 NAME
sweeTAnoress| 2400 BRICKELL AVE #101D 23 STREET ADDRESS
erv-sr-zp ) MIAMI FL 2.4CHTY-ST-2P T -
TITLE VD [] DELETE 3 TME ‘[JChangs [ Addition
NAME MAHONEY, KATHLEEN 32 NAME .
smree aooress| 2410 BRICKELL AVE #305C 3.3 STREET ADDRESS
orv-stzp 1 MIAMI FL - 34, CITY-5T-2IP
e T ™ DELETE 43TMLE Tl . [JChange  [*TAddition
NAVE PRIFEHARD-DISNE +.2NAME Lo REPTD TORE I CELLA
STREET ADDRESS | 2408-BRISHEH-AVE—H08A sasmeztavoress | 2400 PRACLEL. AUE #201D
orv-st-ze | MbAMEFE 44 CITY-ST-ZP i, Bt 33i24
e D P DELETE 5.1TME v LiChange 3 Addition
NAME MORENO -ALEX~- 52 NanE
STREET ADDRESS | 24-40-BRIGKELL—AVE— 6.3 STREET ADDRESS
CITY-$T-2IP J-MMMI-FE- 54 CITY-ST-ZP
TITE i B [ DELETE 6.1TILE , [JChange  []Addition
NAME 6.2 NAME -
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-5T-2P

14. | 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 annual report or supplemental annual 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 director of the corporation or the receiver or truitae erggowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

attachment with an addre: )

Biock 12 or Block 13 if changed, or on a

SIGNATURE:

. with all other like empowered. .

Date

%

CR2E037 (11/98)

Z SR oP



