2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
X gISNEmMENT# 566459 Secretary of State

BRICKELL PLACE CONDOMINIUM ASSOCIATION, ING. - 02-01-2001 90042 009 ***150.00
Principal Place of Business Mailing Address
g%o; gRICKELL AVE. :a %o; gmcxm AVE, Lyuviqgrgqg
MIAMI FL 33129 MIAMI FL 33129 _ ‘
S e AEIAELRR IR AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &7 State 4, FEI Number 59"1807939 Applied For

Not Applicable

Zip Country Zip Country - ) $8.75 Additional
N . 7 | _ N 5. Certificate of Status Desuecl~ __E_]’ __ Fea Roguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HYMAN, MICHAEL, ESQ. .
iy > Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET '
27TH FLOOR
MIAMI FL 33130 , -
City FL Zip Code
8. The above named entity submits 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 registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Fi )
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Triztlzzn dag:rilr?lguti:r? neing O fgi-e?:l?ah;iisa e
(See critaria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - I 12, ADDITIGNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITE [ Change  {7] Addition
NAME = MITCHELL, ROBBOY™~ ~ — - Rl e KL R e e -
STAEET ADDRESS 1901 BR|CKEL|_ AVENUE STREET ADDRESS
Cnv-ST2P | MIAMI. FL 00000 33129 Grvsrzp
TITLE S O Delete THLE [ change [ Additicn
HAME " | RODRIGUEZ, LAURA NAME
STREETADDRESS | 1901 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM' FL GITY-St-2IP
e D libetete e DIRECTOR [ change - Addiion
NAME QUIROS, MAGDA NAME EILEEN NEXER-BROWN
STREETADDRESS | 1901 BRICKELL AVE STREET ADDRESS 1901 BRICKELL AVE
CITY-ST-ZP |AM|. FL 00000 CITY-ST-ZIP L. 3 3 1 2 9 _
TITLE T ! ] Detete TITLE [J Change  [] Addition
NAME BAKER, LINDA NAME
STREET ADDRESS | 1601 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MlAM'. FL 00000 33129 CITY-ST-71P
TILE D [ pelete TITLE [ Chenge [ Addition
NAME CAMPBELL, DOUGLAS NAME
STREET ADCRESS'| 001" BRICKELL AVENUE-- - e STREET ADDRESS
GITY-ST-2p MIAMI FL 33129 CITY-ST-71P T
LE VP [ pelete TITLE (] Change [ Addition
NAME SEMET, BARRY NAME
STREET ADDRESS | 1004 BRICKELL AVENUE STREET ADORESS
CITY-5T-2IP MlAM' FL 33129 CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith gf-atfdress, with all other ik empowertd.
thsi Lo Lo s e ,
SIGNATURE: LAven Eodrs@uez f /a- Lootl 305 FSH-S34D

SIGNATURE iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

0147556

CR2E034 (10/00)



