— | —— 8.-Mame and Address of Current Reglatered Agent

) v FILED

Mar 08, 2005 8:00 am
2005 NOT-FOR P ROFIT CORPORATION Secretary of State

03-08-2005 90182 020 ****5] 25
DOCUMENT # N03000009618
1. Entity Narne
BRICKELL VIEW CONDOMINIUM ASSQOCIATION, INC.
I'4 L s
Principal Place of Busmés:-) ME.'Ilan Addrass - 5
126 SO, )‘? an e COmarser AL (,tu.u’ .
M Pﬂ/\M % Y124 Ul P e F Yiemws 0023831
UGS | Ses, 164 1, S 20
et AR ACRACREAAT AOAE O
2. Principal Place of Business 3. Mailing Address
Suite, A, #, etc. Suite, AL #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State . . 4. FEI Number Applied For
22-3898759 Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Desired [ geaegesq Sf:;‘m“a'

7. Name and Address of Now Registerad Agent

Name

JAIME  20HRER
126 Sw i3 /?a/ #2.0/ Strest Address (P.Q. Box Number is Not Acceptable)

MiAMs, L 33/2F

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |
- SIGNATURE: j(ﬂ‘u‘" a{&/‘ TA'ME ZDH'@A %S’mer\rr__m oLl o1 /03/05;__;_.

o i SIQMM or printed name of registered agent and title if epplicabla. (NOTE: Ragnsnsrad Ageni llgna(uro raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable
Due by May 1, 2005 7 TrHSt_FEnF‘CpntrjPUlila_n._ O . AddedtoFees. _[...&: . Florlda Department of Sta 2

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 10

TITLE P O Dewere - e s imaeTT gChange {1 Addilion
NAME HERNANDEZ, OMAR A NAME ZoH RER, SAME

STREETADDRESS | 701 BRICKELL AVENUE #2280 STREETADORESS | 2.0 Sed. ™1 b * 2wl

CITY-ST-7P MIAMI, FL 33131 CITY-S1- 7P Miawmi ¥ 35018

mme s O Dekete g \P ' 8 Crage [ Addilion
NAME BOSCHETTI, LUIS NAME Gﬂbe_ieu THLTOAD

STREET ADDRESS | 2801 SW 8 STREET #204 STHEETADDRESS | 124, SR . 111 Beoan 4 [€ ol

OTY-ST-ZP | MIAMI, FL 33135 onv-ST2P A ANA AN TR Bz

TMLE v O Dpelete TINLE Sec. B2 Change [ Adallion
~ HAME - -BOSCHETTI, JOSE -~ - SR AU e o (NN W SN - = V o TTmT R AT
SIREET AUDRESS | 2901 SW 8 STREET #204 STREETADIRESS | |2, So. VT R . _-Q,Bg:)q

emY-sT-zP | MIAMI, FL 33135 omY-ST-2f [hAgaan, TR ZRA2R

e O petee i i D Chenge ) Additon
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-7P

THILE 3 pelete THTLE O thange ] Addition
NAME NAME

STREET ADDRESS L L . STREET ADDRESS

CITY-ST-2P _ . . . ‘ - - - cmy-st-ap AR - - - )

e EEENTE Ologee > fpme [0 0 v ... [Change  [7Addiion
NAME RNt e [ SR TR ah :" . "” = o .
STREET ADDRESS -+ - = =mememe e - ") seeT AbGRESS e T o

CTY-ST-ZP e e RELTE ST T asna e

12, | heraby certlfy that tha information suppliad with this hhng does not qualify for the exemption statad in Section 119.07(3)(#), Porida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver of trustaa empowered 10 execute this report as required by Chapter 617, Florida Statmes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE: \OME%M- | 03 /03/05 - 395 860 %002

SIGNATURE nfl\vpsn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone #




