FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753331

1. Corporalion Nama

BRICKELL PARK CONDOMINIUM ASSOCIATION, INC.

8)

Principal Place of Businoss

2501 BRICKELL AVENUE

Mailing Address

2501 BRICKELL AVENUE

FILED
Apr 17 1997 8:00am
Secretary of State

RS MO

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIl

ajp

MIAMI Ft 33129 MIAM| FL 331292468
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
07/14/1980 1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
—23 26 59‘2%6602 Not Applicable
;;J Suile, Apt. #, el Lz-ﬂ Suite, Apt. #. otc. 5. Certificate of Status Desired £l s%;%::jm"m
City & State City & State 6. Elaction Gampaign Financing $5.00 may Bo
@_ —2;] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for Intanglble tax under s. 199.032,
24 25 20 30] Florida Statutes Yes [ No
8. Name and Addross of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
BECKER & POLIAKOFF, P.A. 82| Bireel Address (P.O. Box Number is Not Acceplable)
8161 BLUE LAGOON DR., SUITE 250
MIAMI FL 33126 83
84| City FL 88| Zip Code
11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cofporation submilts this statement for the purpose of changing its rePistered
office of rogistored agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ —e.
Slgedlure. typard or printed name ol registered agent and btle if sppicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TLF PD TJ DELETE LITME [J Change [ Adaffion
NAME TRELLES, GRIZZEL 12 NAME
sieetanoress | 250% BRICKELL AVE., #908 1.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33120 14CITY-ST-2P
THLE b[¢) [T peLErE 21 TILE v B Change”  [] Aadition
HAME PRADO, ENRIQUE T. 22 NAME
steeer aooness | 2504 BRICKELL AVE #409 2.3 STREFT ADDRESS ‘
Cily-51-2F MIAMI FL 2.4 CIN-ST-2IP N
i VO T PRDELETE 31TME [T Change — LT Addition
NAME DON, ERIK 5.2 NAME
steeraoneess | 25(H BRICKELL AVE #1208 3.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 34.CHTy-ST- 20 .
me | [T okienE 41TME D [T Change D Additan
NAME 4.2 NAME RostarTo CawaL, TR .
STREET ADDRESS sasmecrooness |R6e] BRUKEL- AVE., # Do
CTY-§1- 2P aor-st-e |Mmm. FL 33139
L [T DetETE 5.1 THTLE sb [T Crange ~ [akAddition
NAME 52 NAME CAsSILPR CLEWS
STREET ADDRESS 53 streer aooress | 2601 BRICK BLA HVE, - Jooy
CITY- 1 7P sacnv-stze | Mismy. FL 33139 L,
TiiLE mREGEE 61 TITEE D . [ Change ™ X Addton
NAE 62 NAME EvERrLbo Garcin
$TREEY ADDRESS 63 smeer anoness | #60| BRICkELL WVE. } # oy
CTY-S7- 2P saanv-si-ze (WMiamp Pl 3 3/979
14. | do hereby cerlify that the information supplied with this filing doas not guaify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lapal effect as if made under cath; that
I am an ofhcer or director of the corporation or the receivar or trustes empowared to execuits this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an a

SIGNATURE: _ F06-588 Y560

Ri1z28C TRELLES

Daytime Pnona # oD2eseA

CR2EQG7 (9/96)



