2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 730892

1. Entity Name
2380 BRICKELL AVENUE CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

REGISTER, KRISTINE
2006 BRICKELL AVE
MIAMI, FL 33129

Principal Place of Buginess Mailing Address

% KRIS REGISTER % KRIS REGISTER

2006 BRICKELL AVENUE 2006 BRICKELL AVENUE

MIAMI, FL 33129 US MIAML FL 33120 US
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE.
Signature, tyned or printed namae of repistared agent and Utls if applicable (NOTE. Ragisiersd Agent signature raquirad whan reinatating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be R -
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NAME REGISTER, KRISTINE L

STREET ADORESS | 2006 BRICKELL AVE. S

CITY-5T-2P MIAMI, FL L
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NAME HIGLEY, BRUCE W ' L

STREET ADORESS | 2000 BRICKELL AVE. .

CITY-ST-2P MIAMI, FL “ . . ) 4
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NAME RAMOS, SERGIO T T e P e

STREET ADDRESS | 2004 BRICKELL AVENUE e Y\ AT 1T L
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NAVE HARTOG, ALBERT BT *lN TH |SSPACE et

STREET ADDRESS | 2002 BRICKELL AVENUE a - ) Lo sy anT Je . . .
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12. | hareby certify that the information supplied with this filing does not quality for the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturaie and that my signatura shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as raquired by Chapter 617, Florida Statutes; end that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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