FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 746394 04-29-2008 90094 033 ****70.00
1. Entity Name
BRICKELL FOREST CONDOMINIUM, INC.
Principt! Place of Business Malling Address
2410 BRICKELL AVENUE M & E ASSOCIATES OF MIAMI
MANAGER™S OFFICE 13055 SW 42 ST. STE. 208
MIAML FL 33129 MIAMI, FL 33175 A
ST T FGACF G TOCR AN IV
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2057429 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese gg}ﬁfg&m’“a'
B, Name and Addross of Current Repistored Agont — 7. Name and Address of Naw Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits ihis statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or grinted name of regisiered agent and lte f applicabla, (NOTE: Ragisiered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bo Maka check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TITLE [J Change [ Additicn
NAME BAILEY, HERBERT J NAME
STREET ADDRESS | 2400 BRICKELL AVE #101-D STREET ADDRESS
CITY-ST-2IP MiAML, FL 33129 CITy-87-2ip
TITLE VP ] pelete THLE [ change [ Addition
MAME ALSCHULER, JACQUELYN HAME
STREET ADDRESS | 2400 BRICKELL AVE., #104A STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33129 GITY-ST-2IP
TIME [ 3 Delete TITLE ] . . [ Change [ Addition
NAIE SIA, EMILLE Nave CHRISTINE KARAS
STREET ADDAESS | 2420 BRICKELL AVENUE #305-8 smeronvess | 2H 20 BRICKELL Ave # 306-B
CITY-ST-2IP MIAMI, FL 33129 CIFY-57-2IP iAMT , FL. 33 (29
TLE O Delete TNE O Change XAdduiun
NAME NAME
STREET ADDRESS STREET ADDRESS -
e SIS ;,?k%‘%nﬁdalo ©
Yinm,
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE O Detete TITLE [ Chenge [ Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-S1-2IP

12. | hereby certify that the information supplied with this flling does 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or gn an attachment with an addresg, with aj) ojier like empowered,
Al —’Jg’/ 2058 R-7454

]

NATURE AND TYPED oWEn 'NAME OF SIGNING omca.nﬁ DIRECTOR L4 Date Daytina Phone #




