FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

. ANNUAL REPORT Secretary of State

. Entity Name

JADE RESIDENCES AT BRICKELL BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE
MIAMI, FL 33131 MIAME, FL 33131 50000753
R T [ TR AR A

Suite, Apl. #, ete. Suite, Apt. #, etc, 01022007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-1179617 Not Applicable
Zip Couniry zie Country 5. Centificate of Status Desired ﬂ ?cg-;esq S?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ERRO, SILVIAE
1331 BRICKELL BAY DR #200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
: City FL I Zip Code

8. The above named entity sutymiits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE g"L- £ MWW S D= 7

Slgnatine, typed or printed name of regisiared agent and lithe if pd"bh 0 (NOTE: Registered Agenl sﬂtwa requited wh 1enstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ! Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete THILE [] Change  [] Addition
NAME IVANS, RICHARD B NAME
STAEET ADDRESS | 1331 BRICKELL BAY DR #1709 STREET ADDRESS
CITY-5T-2IP MIAML, FL 33131 Cy-ST-2P
TTE vD W veiets e O change 3 Addiion
NAME YANEZ, MANUEL NAME
STREET ADDRESS | 1331 BRICKELL BAY DR #3511 STREET ADDRESS
ChY-51-2IP MIAMI, FL 33131 Chy-ST-21P
TILE STD 3 Delete TLE O Change [ Addition
NAME CODINA-BARLICK, ANA MARIE NAME
STREET ADDRESS | 1331 BRICKELL BAY DR #1609 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITLE Vv O Delete TITLE > ) D Change  [igAddition
NAME LOOCRwER, GILEDS NAME Loboayer, Gitesy »
STREET ADDRESS [\ 253 "0 C v ELL B P DR AvE #1905 smeer aopacss [1O 2L Barithel Bouy D rive #1Q0y
CITY-ST-2P Hiomi, EL 3313 CITY-S1-2IP Miavd , L 3313
me O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIry-57-21P CITY-5T-2P
TITLE [ Delete TITLE [J Change  [] Addilion
RAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby cerity thal the information supplied with this Illlng doas not qualify for the exemptions contalned in Chapter 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental report ] e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegd griipoweded 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachme

all other like empowered.
SIGNATURE: _ £~ //02 /6’ 7 (305) $33-194¢

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytimna Phons #




