2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am .

DOCUMENT # 753331
1~ Enity e Secretary of State
03 oF ek ok
BRICKELL PARK CONDOMINIUM ASSQCIATION, INC. 03-03-2002 90122 035 **7761.23
Principal Place of Busingss Mailing Address
2501 BRICKELL AVENUE 2501 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33128
ko s o A O DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number Applied For
59'2%6602 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Pltdditional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
— — = —_—- m—— ~ - e e -Name=— e T e e e e = -
BECKER & POLIAKOFF. PA Street Address (P.O. Box Number is Not Acceptable)
s .
5201 BLUE LAGOON DR #100
MIAMI FL 33126 T Zip Cod
iy FL ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O fdded to F?és © Depanmem ofy State
10. QOFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD _ Xgemg T Y )) [0 Chenge e Addition
NAME TRELLES, GRIZZEL ' NAME AU FMAN P.E BECA N.
sTREET AD0RESS | 2501 BRICKELL AVE., #908 smeeranress | XSOV B et AJC 4 110k
orv-sT-2P | MIAMLFL 33129 CITY-ST-2P MiAmy O 334 2_"( .
e v 1 Delete TITLE Pb Change [ Addition
NAME CANAL, ROBERT JR NAME
SIREETADDRESS | 9501 BRICKELL AVE., #1207 STAEET ADCRESS
CITY-ST-21P_ MFL— ) L [pmy-st-ap ) ) e
e ™ O oetets me vD DR crange 7 additon
NAME MANZIERI, NILS JR NAME
STREET ADDRESS | 9504 BRICKELL AVE. #401 STREET ADDRESS
CITY-S7-2IP MIAM 19 CITY-ST-ZIP
L D Nre(e T C] Change “Sfidition
NaE GARCIA, EVERALDO e FE\) ELSTEIN, AnDREW X
STREET ADDRESS | 9504 BRICKELL AVE., #8607 steer anoRess | <250\ Bﬂlcu, E'LL. A’\IE ﬂhd'OB
an-si-7% | \MAMIFL CITY-ST-ZIP MlncM\ (g 23119
TiLE S0 O3 Celete e D N Change 3 Adetion
NAME BURGOA, SILVIA R NAME
STREET ADDRESS | 9501 BRICKELL AVE #503 STREET ADDRESS
OrY-s-2P MIAMLEL CITY-ST-2P
TITLE [T Delete TLE (O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplesentdseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei¥er or trusteg empowered to execute this report as gequired by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with ap gafiress, with all other |ikg empowered.

SIGNATURE: __ SNZAIDTUEE | LEAEDRORETT Cpup fees. D"Z’Ibluz. X 1030/

BN ATURESRE TV FED OF PRINTED NAME OF SICHING OFEICER OB DIRECTAR Mata MNavtima Phana #

CR2E037 (9/01)



