FILED

* 2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746394 02-19-2007 90044 050 ****70.00
1. Entitly Name
BRICKELL FOREST CONDCMINIUM, INC.
Principal Place of Business Mailing Address *
2470 BRICKELL AVENUE M & E ASSOCIATES OF MIAM) p19 651
MANAGER"S OFFICE 13055 SW 42 ST. STE. 208 4“
MIAMI, FL 33129 MIAML FL 33175
TR S A AR AR
Suite, Apt. #, alc, Suile, Apl. #, elc. 01092007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2057429 Not Applicable
Zip Counlry Zip Country 5. Centilicate of Status Desired ‘* ?3'75 Additionial
ee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Regisl\md Agent
Name —_
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL: 33134
City FL [ Zip Coda

8. Tha above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE
Signature, typed of printed narma of regsierad agent and Lile d appicable (NOTE: Registered Agent signature raquired when reinslating) DATE
Filing Fee is 56;1.25 8. Election Campaign Financing $5.00 May Be E ~ Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees . Florida Dapariment of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES Tt! OFFCERS AND DIRECTORS N 10
TME PO o R pelete TITLE P/T acmnge [ Addition
AE BAILEY, HERBERT J- - NAE alley., Herperd T
STREET ADDRESS | 2400 BRICKELL AVE. #101-D STREETADDRESS | 14 45 prickell . *|ovD
CiTy-sT1-2P MIAMI, FL 33129 CITY-S1-2IF MioML. L 33 i 2,,6]
TITLE VP [ pelete TimE [ change [ Addition
NAME ALSCHULER, JACQUELYN NAME
STREET ADCAESS | 2400 BRICKELL AVE., #104A . STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CIY-51-2P
TITLE S 1 Delate e [Ochange (3 Aodition
NAME SlA, EMILLE NAME
STREET ADORESS_| 2420 BRICKELL AVENUE #305-8B STREET ADDACSS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TILE O Delete TILE 3 Change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-27

12. | hereby certily that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustea empowered Lo exscute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachmen( with an as with all other like empowared,
/8- 07 Jas 85¢ 0374

'RINTED NAME OF SIGNIMFICER OR DIRECTOR Dale Daylme Phone ¥

SIGNATURE AND,

e



