2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 748992

BRICKELL TOWN HOUSE ASSOCIATION, INC.

Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90106 047 ****5] .25

LE]

2451 BRICKELL
MIAMI FL 33128

Principal Place.of Business - r

Mailing Address

2451 BRICKELL AVENUE
MIAMI FL 33129-2436

AVENUE

R

2. Principal Place of Business

3. Malling Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE.

KALLICHE,

SR RO R ! 9

City & State City & State 4, FEI Number Applied For
- 591976116 L Not Applicable
Zip Country Zip Country L . R . ‘.$3.75rAddilional
5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- § Name '

RS T

Street Address (P.O. Box Number is Not Acceptable}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion of the receiver of {usie empowered (0 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

I changed, or ¢gn an attachment with

SIGNAT

ANTHONY A. ESQ.
BECKER POLIAKOFF & STREITFELD, P.A.
6161 BLUE LAGOON DR.,STE.250 = e
1]

MIAMI FL 33126 ity FL p
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragisterad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ ;y::’:_m_mm‘____, e e AT T e St it - - s — - = e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE F:D [ Delete TITLE O change [ Addiion | &
NAME L 5 NAME %
STRECT ADDAESS gqg?ﬁqﬁﬂfi&x - . STREET ADORESS b
CITY-ST-7iP MIAM! FL 33129 - e CITY-ST-2IP 5
TITLE VD e [ Delets TITLE [Jchange [ Addition |
Pl - S Gy
NAME Juan Kouri . NAME
STREET ADDRESS | 2451 BRICKELL AVE, - - % STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-23
TITLE TD O Delete TITLE [ Change T Addltion
we |iichael¥ortiz.. . v
STREET ADDRESS | 2451 BRICKELL AR STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE LT O Dalate TITLE [ change [ Addition
NAME __;_:_:_r_gg____?;e_}t ary - BEvik-Bustis~——— —f MM~ — o e
STREET 4D0RESS | 2451 BRICKELLAVE, .~ STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 - CITY-ST-ZIP
e - ; [ Delet e O Change [ Aadition
NAME /Assistant Secretary " NAME
N B s

STREET ADDRESS 2?5‘? BfiC guez STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 i CiTY-$T-21p
TILE N . M Deiete TImLE Ochange [ Acdition
NAME e T NAME
STREETADDRESS |~ ' ) ol STREET ADDRESS
CITY-ST-21F i - S T CITY-ST-21P

. with all other like empowered.
Wt 0 0 i W’

Tone REQUIRED

WSy
1wy

URE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




