.. _.___FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # 7664077 (1)

1. Carparation Name

TupeeinL A1 Brickeut (ondomimom
Assocstion, Inc .

Principa Place of Bus ness Mailing Address Sﬂ,ﬂt

1627 Brickell Avenue

FLORIDA DEFARTMENT OF STATE
= Sandra B Mortham
Secrotary of State

f"’- DIVISION OF CORPORATIONS

H Lami ) p lO r d.a, 3 3 | 2 q 3. Datg Incorporated or Qualitied | 3a. Date of Lasl Report
s liag3 2695
2. Puncipa' Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] S59- 2-?-5 2-2-’1'5 Nat Applicable
Sute. Apt ¥, elc Suite. Apt #, etc iti
P P 5. Certificate of Status Desired l $8.75 Addlmonal
2 FI Fee Required
Cily & State Uity & State 6. Election Campaign Financing $5.00 May Be
-EI 28 Trust Fund Contribution [:J Added 1o Fees
2ip Country Zip Country 8. This corporatian has hability for ntangible tax under s 199 032,
[24] 25 [29] 30 Florida Statutes Cves [ho

e

9. Name and Address of Current Registered Agent

.Tanl ka.“ltjf\& 81| Name

’Bm er and\; 'PO h mkofrl PA . 82| Suect Address (P O. Bax Number is Nat Acceplable)
520l Blue Loﬁoon Dr. Sude 100 [@
~ Muaami, FL 3324 & Ciy FL

1. Pursuant ta the provisiors of Sections 617.0502 and 617 1508, Fiorida Siziales the above-named corporation submits this statermnent for the purpose of changing its registered
ofhce or registered agent, or bolh, in the State ol Figrida Such change was authonzed by the corporat on's beard of directars | hereby accept the appontment as registered
age# | am famhar with, and accept the obligations of. Section 617.0503, Florida Slalutes

0. Name and Address of New Registered Agent

85| Zip Code

SIGNATURE o B} _

S1TALE Wi Of prte Favne Ol registeresd agen; ard e il apnicathe ANOTE Regestored Agent 8.9 atare nesqu e ad when ro ratalnig) [ATE E—r;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [}
IHE ? V) [ TDeLETE 11 TI1eE "p [X Change™ [ JAdddion ‘,N_'
NAME Gb(\" . Sam W. se 12 NAME NQ ry L&Wis 55
stage aoowess | 109 q ’Enoke’“ Ave ¥ 2901 13 STREE 1 ADDRESS ‘(,2,’1 Brickell Aue #10b6 b
CTY ST 2 MiAMI e 33129 1400y S1-2P MIAHL P 24124 &
[THY: VoD D DELETE 21TITLE vap M P Change [ JAaditien |O
NAME ru,.lan‘ Johann 27 NAME Ma-z__gr-. F'lomnce..
STREE T AJDAFSS 1627 Brickelt Ave #2206 2T AOthEss | {6 27 Brickedt Aoe B I0Y
cy-s1-7e A el 33129 2400 SI-2e HiAH  FL 33)2.9
1 vO . [ CELETE 31TILE D [icCrange B Addition
NAME Pegp‘\i 1 Prls(_,\“o., 32 NAME C‘,harlo HC SCI"HF‘( :S(mes
SIREE T ADDRESS 1627 Brickell A0e #1077 assieer anchrss 127 Brickell Ave # bOl
LTy 51 7 Hinky , £ 33129 34 CTY-ST-2P Hiavy , Fe 22129
TLE T]) [_JoELETE 41 TIILL [TCnange 1 TAddition
NAME 4 2 A

ALDANA, ADR
STAEET ADDRESS igoy 43 STREET ADDRESS
21 Brickell Aoe # —_.
| Cv-St-ap '&IQ“P. gL ggﬂ;q 44 CITY-ST- 2P TOOD0O1 TAT257T

T * T JDELCETE S 1T —H 960101 00 ranee T JAdaton
NAME 52 NAME #5125
STREET ADDRESS 53 STHEE | ADDRESS
G- ST 29 B4CITY-5T.2P ;
TITLE [T DELETE 61 TIMLE [JCrgnge [_JAcdifon
NAME 62 NAME 7
SIREET AODRESS 63 STHEE | ADDRESS
CITY-57- 2P 64CTY-51-21P '1/

14. ! do hereby certly that the inlormation supplied with this Fling is waluntarily furnished and does not quahfy for Ihe exemption stated in Section 119 07(3)1K). FlondaStatuias 1
further cernfy that the information indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
Mace under gath, that | am an officer or director of the copgration or Ihe receiver or trustee empowerec 10 execute this report as required by Chapter 617, Florida Statutes, and
hat my name appears in Block 12 or Block 13 if changs 2

n an alta enl with an address
SIGNATURE: - 7.jzifcc . // umj fherinee S plpge Fery A1l FE S5 437

SIGHATURE AND TYPED OR PRINTED NAME OF S!G'?NG OFFICER D DIRECTOR 4 Daytime Phone &




