L - FILED

. Jan 28, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

01-28-2005 90024 048 ****61.25

DOCUMENT # 746394
1. Entity Name
BRICKELL FOREST CONDOMINIUM, INC.
qUUUUVRUY
Principal Place of Business Mailing Addrass o _
2410 BRICKELL AVENUE C/0 THE CONTINETAL GROUP, INC Lo
MANAGER'S OFFICE 11981 SW 141 CT, SUITE 201
MIAMI, FL 33728 MIAMI, FL 33186
I S - R R ERR RO
Suite, Apt. #, etc. . Suite, Apt. #, ete. 01052005 Chg-NP CR2E03T (10/03)
. City & State City & State 4, FEI Number Applied For
58-2057429 Nl Applicable
Zp Country Zr o Couniry 5. Certificate of Slatus_Pesie_cl_*__ll ?i‘zfqﬁ“:g__ N
— 5. Name and Address of Current Registored Agant 7. Name and Address of Now Registered Agen
Name
SKRLD, INC. )
201 ALHAMBRA CIRCLE, SUNTE 1102 Streel Address {P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namad entity submits this statement tor the purpose af changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE —
.W?mmdwwmﬂeim (NOTE: Regh Agen xi recuirect - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe [, - - . Makecheck pévable-lor'.:f
Due by May 1, 2005 Teust Fund Contribution. Added 1o Fees Florida. Departient of State’

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ Detete e CIcChange [T Addition

HAME AYONA, ROBERT NAME .

STREET ADDAESS | 2410 BRICKELL AVENUE #1107 C STREET ADOFESS

CITY-57-7P MIAMI, FL 33129 CITY-5T-2P

TME STD J petets me Cchange  [] Addition

NAME PAILLOTT, LUIS NAME

STREET ADDFESS | 2410 BRICKELL AVE #107C § STREETADORESS

CITY-ST-7P MIAMI, FL 33129 CITY-ST-7P

TITLE VPD . _ Oock TMLE - [=3-Grange —— Y Addition———————
- E——}-8IA- SMILIE— NAME

STREET ADORESS | 2420 BRICKELL AVENUE #305-B ) STREET ADDRESS

CITY-5T-2F MIAMI, FL 33129 CITY-8Y-2P

TME O Dekete 1me . ] Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-TP Y- SI-2P i

TITLE . Ooere TTLE CJcCnange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-29 CITY-51- 2P

e [J etete TE ' Clcrange [ Additiont

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the ind i
w;ﬁﬁ;\r ﬁ_gr:;po& orr ﬁp&?ﬂ ;eepmern prz!rwt: etaint acct.vjtetﬁpd n:)ln my signa.t:réa shaélht;abva ﬂée s-..'ameF'O lepal e Is)gas if made under oath; that | arr¥ an oﬂiceetr o?r&?ra;g&
ol 0 axecute this re| as requin ter §17, Florida Statutes; and that i i
changed, or on an altachrment with an address, with aljwther like empowered. by o 8 My name appears in Block 10 or Block 111l
! =2/~ OS5
)

SIGNATURE:
2




