2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AM

DOCUMENT # 730892

1. Entity Name

2000 BRICKELL AVENUE CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

Principal Place of Business

% KRIS REGISTER
2006 BRICKELL AVENUE
MIAMI, FL 33129  US

Mailing Address

% KRIS REGISTER
2006 BRICKELL AVENUE
MIAMI FL 33729 US

' DO NOT WRITE IN THIS SPACE

LAV AR RN RO Im

CRZEQ37 (4/06)

04182008 No Chg-NP

Appliad For
Not Applicable

O $8.75 Addttional

Fee Required

4. FEI Number
NOT APPLICABLE

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

REGISTER, KRISTINE
2006 BRICKELL AVE
MIAMI, FL 33129

e D [ I | =t
. LA @

DO NOT WRITE
INTHIS SPACE . -

" . v e b3 a P

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

the obligations of ragistered agent.

STREET ADDRESS § 2006 BRICKELL AVE.
CITY-ST-2P MIAMI, FL

SIGNATURE

Signaturs, typad or ponilad name of ragistarsd ageni and ubig If apphkcable (NOTE" Regusiered Agant signalura requaed whan renstanng) DATE

TR

Flling Feeo is $61.25 9. Election Campaign financing $5.00 May Ba QS,'J!:!E."EFS‘QDUQE“n1 S [ Sy

Due by May 1, 2008 Trust Fund Contribution. Added to Fees e marev
10. OFFICERS AND DIRECTORS * ;‘

~TIME STD , v ' S

NAME REGISTER, KRISTINE ; ' ! PR "

TLE vD

NAME HIGLEY, BRUCE W
STREET ADDRESS | 2000 BRICKELL AVE.
CITY- 5T- 2P MIAMI, FL

e D

NAME RAMOS, SERGIO

SIREET ADURESS | 2004 BRICKELL AVENUE
ciry-§1-2p MIAMI, FL

TIILE D

NAME HARTOG, ALBERT

SIREET ADDRESS | 2002 BRICKELL AVENUE
CITY-S1-2iF MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

- TIILE
= NAME

SIREET ADCRESS
CIry-S1-2i8

DO NOTWRITE |
IN THIS S(PA‘CE‘ A

.

. 12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of Ine corporalion or the receiver or trustee empowared lo execute this report as required by Chapter 6§17, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: _hrosama. Bopaian

G %, 3%,

SIGNATURE AND TYPED OR PRINTED'NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayteng Phone #




