FILE NOW: FILING FEE IS $61.25

S

NONPROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

L e,

DIVISION OF CORPORATIONS
PQCUMENT # 766407 (1)

EHPERIAL AT BRICKELL CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
1627 ELL AVENUE

B 11807 1627 BRICKELL AVENUE
"1 MiAMIFL 99129

MIAMI FL 33129

FILED
Feb 05 1998 8:00am
Secretary of State

NMTIETAR GO

3. Date Incorporated or Qualified

4. FE{ Nurnber

59-2262245

Applied For
Mot Applicable

I 2. Principal Place of Business Za Mailing Address

21 (28]

0 $8.75 additional
Fes Required

8. Certificate of Status Desired

Sulte, Apt. #, etc.
2] 27]

Suile, Apt. #, etc.

$5.00 may 8o
Added to Fees

8. Elaction Campaignh Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners association?
ey 28] Oves [dno
; Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m El m m Parsonal Properly Tax due June 30. D Yes E} No
9. Name and Agdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALLICHE, TONY 82| Stieet Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
6161 BLUE LAGOON DR., SUITE 250 83
MAMI FL 33126 84| City FL a5 Zip Code

agent. | am tamiliar with, and accept the obligalions of, Seclion 617.0503, Florida Statutas.
SIGNATURE

T, Bursuant to the provisions of Sections 617.0502 and 617.1508, Flarlda Stalutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighature, typad of printéd nama ol registered agent and tille # appiicable (NOTE: Registerad Agent signature fequired when reinstating) DATE .R\

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
i mme VD [ ] DELETE ATME [ Change [T Addition | =
k4 ) St
2| e LEWIS, HARRY 1.2 NAME %
= | sweerapoess | 1627 BRICKELL AVENUE #1008 1.5 STREET ADDRESS i

CATY-5T-2P MIAMI FL 33129 14 QY- S1- 2P &

mLE VvsD T oeLere Z1TITLE [T change L] Addition |O

RAME MAZER, FLORENCE 2.2 NAME

smeer apdiess | 1627 BRICKELL AVE. #2104 2.3 STREET ADDRESS

oiTY-§1-2 MIAMI FL 33128 2. 4CITY-ST. 2P

THLE 1D L] DELETE LATITLE [ Change [T Additien

NAME ALDANA, ADA 3.2 NAME

steet aporess | 1627 BRICKELL AVE #1804 3.3 STREET ADDRESS

orv-sr-ap | MIAMIFL 3.4, CITY-5T- 2P

meE D [T oELeTE 41TMLE [T change [T Addition

NAME JONES, CHARLOTTE S 4.2 HAME

staeeTaDoRess | 1627 BRICKELL AVE. #601 4.3 STREET ADDRESS

£ITY - BF- 2P IAMI FL 33120 44 CITY-ST-2IP

TILE TJ DELETE 5.1 TITLE [JChange [T Additicn

NAME GENTRY JR, SAMUEL W 5.2 NAME

seeraporess | 1627 BRICKELL AVE, #2901 5.3 STREET ADDRESS

CATY-ST-2Ip MIAMI FL 5.4 0ITY-ST-2IP

MLE L pecere 6TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-29 . 84 CITY-ST-7IP

Indicated on this annual report or supplemental annual roport is tru
officer or diractor of the corporation or the raceiver or trusies em
Block 12 or Block 13 if changed, or on nl with an ad

QIGNATUIRE- )

ered
5.,

T4, T hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
nd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

HiINIFE 2o, $59NEOA



