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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT # 766407

1. Corporation Nama

IMPERIAL AT BRICKELL CONDOMINIUM ASSOCIATION, IN

Principal Place of Business
1627 BRICKELL AVENUE

Mailing Address

1627 BRICKELL AVENUE

FILED

Mar 04, 1999 8:00 am,

Secretary of State

03-04-1999 90175 050 ****61.25

L 1666;1 136- 90;75 -%0 3

-/

l\llml||l|IllllIllllIllllllmillllllllllllllllﬂl!lllllllllllﬁ I

MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 '01/05/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number — Applied.For
2] r 50-2252245 Not Appicable
ity & St City & St iti
City & State fly & State 5. Certifcate of Status Desired - [] $8.75 Aqitional
23 28 . Fee Reyuired
Zip Country Zip Country 6. Elaction Campaign Financing 0 . $5.00 May Be
24 25 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
KALLICHE, TONY 82| Stroet Address (P.0. Box Number is Nol Acceptable)
BECKER & POUAKOFF, PA :
6161 BLUE LAGOON DR., SUITE 250 83 . .
MIAM! FL 33126 84! City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid S
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby acce|
agent. | am famitiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpese of changing its registered
pt the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and tille if applicable. {NCTE: Registered Agent signature required whor reinstating} DATE . -

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [0 DELETE 11 TTRE Y i tChange ] Addition
e LEWIS, HARRY 120 Leany, Harrﬁ :

sweeraporess| 1627 BRICKELL AVENUE #1006 1astreeTaporess (Mot B rva ke (TAve. # (Cote

erestze | MIAMI FL 33129 14 CITY-ST-2P ranmy, L3 189 - /

TME vsD [ DELETE 21TME ) RAChange [ Addition
NANE MAZER, FLORENCE 22 NAME nazer, Forenc :

seeTaooress| 1627 BRICKELL AVE. #2104 23smeeTaporess Lo 27Y B‘p"c_v.e i ,e&'oe w0l

omv-stze | MIAMI FL 33120 Tt I A= e a I o O ¥ 1 Ir B
3 0 LHDELETE JTE T VR . [JChange K2 Addition
NAME AIDANA, ADA 3.2 NAME TO.\ @ A W\‘\\l‘am . ' ’
street aporess| 1627 BRICKELL AVE #1804 33 STREET ADDRESS {1y Qg E)r{\‘c_t.e i\ Ave #3006

omy-st-ap | MIAMLFL MOTESTZP ey, V- BD13] ‘ . e
TTE D SADELETE 41TME <, v CChange  EAddition
A JONES, CHARLOTTE § 4 2 Perfy, Prisciila '

sreeranoress| 1627 BRICKELL AVE. #601 csmeETaoress f 0 37 Brocke ( Ave s 0

ory-stze | MMAMIFL 33129 ascmvstze MV, =1 33012 ‘ /
TmE P [ DELETE 51TME - ’ ‘ [Cchange L2 Addition
NAME GENTRY JR, SAMUEL W s2nav pentry Jr, Sqinvel '
smeeraporess| 1627 BRICKELL AVE, #2901 SISREETADORESS [{ o ) T Brve ke ly Ao & t-(—Z.QQ[

crv-stze | MIAMIFL SACTY-STZP [ pA O 1T1-%2 25129

TME [ DELETE BATITLE . Cchange  [[] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZP 64 CITY-51-2P

14, | hereby certify that the information supplied with this filing dogs not
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowereg
Block 12 or Block 13 if changed, or on aryp

SIGNATURE:

ttachmenit with an address

to execute this repott as required by
ith all other likg/empowered.

quafify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. ! further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an
Chapler 617, Florida Statutes; and that my name appears in

21609 (9.

CR2E037 (11/98)

Date



