s

| FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry FLORIDA DEPARTMENT OF S1ATE
CORPORATION ANy

Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # N3478 (6)

1. Corporation Name

BRICKELL FOREST ESTATES CONDOMINIUM ASSOCIATION,

NG VARG ARAMTA

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2405 5 MIAMI AVE 2405 5. MIAMI AVENUE
MIAMI FL 33129 MIAMI FL 33129
3
v 3. Date Incorporated or Qualted 3a. Date of Lasl Report
10/19/1989 01/24/1995
2. Principal Place of Business \ _2a. Mailng Address 4. FEI Number Appled For
1] 240 3 5. Miami Ave. 2| Same 65-0150880 Not Applicable
te, I #, elC Suite, Ant &, els iti
Sute. Ap e e A e 5. Certihicate of Status Desired O $8.75 Add,'t'onal
3;1 —271 Fee Required
City & State | Ciry & Sate 6. Elaction Campaign Financing $5.00 May Be
23] Miami, Fl. ) 28 Trust Fund Gontrbution tl Added to Faes
Zip 3312 Country Zip Country 8. This corporalion has habilty for intangible 1ax under s 189.032,
—2:‘ 3129 25 E‘ 5[ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglstared Agent
81| Name
. PATRICIO SUAREZ
VILLATE, SYLVIA B2 Shenl A 0.0, Box Numiber 1s NOt Acceptabie)
3309 NW 7TH ST. 2403 8, “fiami Ave
MIAMI FL 33125 83
84| City . . 85| Zp Code
n A Miami FL 33129

517.03)2 and 6171508, Florida Statutes. the above-named corporation sutmits this stalement for the purpose of changing its registered office
te of dda. Such change was authorized by the carporation’s board of drectars. | hereby accepl the appointment as registared agent. | am
of o 617.0500, Florida Statutes.

11. Pursuant 1a the provisioR} of Sectio
or registered agent, or b i
familiar with, and accept

SewTURE _ Patricio Suarez - Treasurer April 15, 1996
Sl puittie, bypos] O rl.!l METE Faegabensd Age s griatife fe paned wher reetslale g DAt | G-
12. / TORS 13. AT TN G ANGE 5 1O OF FITE FiS ARD DIk CTONHS W'Y )]
TILE P07 CODFLETE T1TILE [JChange [ Addition g
HAME DINTER, HEINZ 12 NAME 5
saeerAnckess | 2401 S. MIAMI AVE. 1% STREET ADDRESS &
LT -57-2P MIAMI FL 14CIY =512 &
TIRLE D PRoeLeTe 21TILE D Cicrange [ paditon | €O
NAME SCHNUR, STEVEN 22 HAME SURKE 2~ PRATRICA D
sineeraconess | 2403 S. MIAMI AVENUE 23STREET ADORESS | 24{ O3 O fiarn Ave -
CTe .52 MIAMI FL pacm-siae | U RHL , P L
TITLE D {IDELETE FTILE [Chiange [ Addition
NAME LOVE, MILDRED A 12 NAME
streeraoneess | 2411 S, MIAMI AVE. 33 STREET ADDRESS
CITY-ST-20P MIAMI FL 34 CITY-ST-2P
TILE D []DELETE 4ATILF [Jchange [ Addition
NAME REICHENBACH, B. 42 hAME
serraooress | 2407 S. MIAMI AVE. 43 SIREET ADDAESS
CITV-5T-2IP MIAMI FL o 44 THTY-5T-71P
TITLE D [JDELETE S1UNE [}Change [ Addition
NAME SCHMIED, GAIL 59 NAME
street aooness | 2405 S. MIAMI AVE 53 STHEE ADORESS
CITY-ST- P MIAMI FL &4 Cily-51-2F
TITLE D [IDELETE 61 TITLE [JChange [ Addition
NAME BARRATT, PETER 52 NAME
streer Aporess | 2409 S. MIAMI AVE. §3 STREET ADDRESS
CITY-ST-2P MIAMI FL A . £4CITY-S1-2P
14, | do hereby certify that the information § ling is @oluntarily furmished and does not qualify far the exemnption stated in Section 1 19.07(3}K). Florida Statutes. | further
certify that the information indicated on Ni annual rabort or supllemental annug’ report is true and accurale and that my signature shall have the same legal alfect as if made under
oath; that | am an officer or director of theéNgorporalicg or the reclwer or trustee empowered to exacuta this report a3 requred by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 1f changed\or on A attachmerg with an address
patricio Suarez/ Aoril 15, 1996 (305)477-2104
SIGNATURE: _ . 'Vl Treasurer = o e
SIGNATURE AND ME OF BIGNING OFFICER OR DIRECTOR Dares D tntig Pricne #

DO NTT



