FILED
_ 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

. ANNUAL REPORT i ecretary of State
DOCUMENT # M43747 B 04-23-2004 90218 015 ***150.00

1. Entity Name

BRICKELL KEY REALTY, INC.

Principal Place of Business Mailing Address

3006 AVIATION AVE 3006 AVIATION AVE Q{_}

5 A 09| 3
COCONUT GROVE, FL. 33133 US COCONUT GROVE, FL 33133 S 'j-

e P'?*”ﬁii ™ SO ] Dol ol SRR EMTECM R

1
S”“ éf‘%ﬁ ;tée‘ 04142004  Chg-P CR2E034 (10/03)

N\@N\ & \i‘(‘ii"“c‘ﬁwi KD 55\%3 e ease e

- " —
ce Zip 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AVILA, EDUARDO ::; A‘P\\l \ \@ EduaidaD
SUTEZA | AV N0 WM%DQ CD(\\FQ
COCONUT GROVE, FL 33133 .=}\= @O(D _

“ LM FL | 2223

fent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

gl1qloy..

petl B pnnteynameb" regisiered agenl and tite il applicabla (NCTE. Regislered Ageni signature required when reinslaling) M bA'lE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDlTIONSfCHANGES 10 OFFICEﬁS AND DJRECTORS IN 11
TILE PDS ﬂueme TILE \I\ \ Change non
NAME AVILA, EDUARDO NAME W XD
STREET ADDRESS | 3006 AVIATION AVE  SUITE 2A STREET ADDRESS
onv-siZP | COCONUT GROVE, FL 33133 ary-sT-2p N\Oﬂ\\ \ %3\%
TIMLE VPD j?(oelene TIE hange |:| Addition
NAME AVILA, NEYDAE HAME O %
STRECT ADDRESS | 3006 AVIATION AVE, 2-A STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33133 CITY-$1-2P FL. %l
TIiLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY- §T-21P CITY-8T-71P
WILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TILE U Delete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rrue/an 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 of the receiver or ustee’ emw red 127 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.4h addresd, w /- erllke empowered. \ \ L‘ { w q E

SIGNATURE: -
YRS OR P}l!ﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




