2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 766407 Secretary of State
1. Entity Name
03-26-2003 90139 038 ****g] .25
IMPERIAL AT BRICKELL CONDOMINIUM ASSOCIATION, IN
C
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE 1627 BRICKELL AVENUE ' .
MIAMI FL 33129 MIAMI FL 33129 - 3 U U b 1 3 B 3
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2252245 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| 58 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regls:ered Agent
et s T - TR e =T o T - T T [ NameTE T . ST z = :
BECKER & POLIAKOFF’ P‘A: . Street Address {(P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE -
SUITE 100
MIAMI FL 33126 City FL | 2P Co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOBS IN 10
TLE P , W Delece TLE President D [ Pange [ Acdition
NAME GENTRY, SAMUEL W JR NAME van dAef RC. s a’“"‘l 4 o\l
smeerooness | 1627 BRICKELL AVE 2901 sweersooess |\ G B ¥ uke-ll ‘Ave
cmv-st-2p | MIAMS FL 33129 CITY-S7-2P Mmiaw ? 33 '&.7
e w O Delete TITLE Vice (“‘ d z O Change [ Addition
NAME PALLOT, MINDY HAME i
seeT aoress | 1627 BRICKELL AVENUE 1802 STREET ADDRESS \2“2.'1 s i 4. € “‘1 .3': }%’OL
crv-st-20 | MIAMS FL 33129 CITY-ST-2P } 3 g ‘-'|‘ L
THLE s . O petete TTE Fid WeYD b _Al_o“ fd“g {1 Change [ ddition
NAME™ REIS, DANNY ¥ === Bihdnaiheadninndnng 7T F.S-eb} A% F ! ‘ Ny
streer A0oRESS | 1627 BRICKELL AVE 404 STREET ACDRESS an % i Py “ & * 2\' (4] q
CITY-ST-ZiP MIAMI FL 33129 ya CITY-5T-2P ‘?“ - 3 E-Yi b 7
TIILE SD M Deiete TNLE TYeas u{o{ [ change (3 Addition
NAME RIVELLA, JOHN NAME M “ & ?o\t
streer aooress | 1627 BRICKELL AVE. #1107 STREETA0ORESS | 1L ') r ‘ yy-(, M‘C- ¥
or-st-ze | MIAMI FL 33129 CITY-ST-2IF Ml Ami 233 q i
TILE D Obeiete . J TLE 'D‘ fe W [ Change  Rdficiton
NAME HUSTON, MARY ” NAME Wy .F sa mﬂ.&‘ i 201
sTReeT AnoRess | 9627 BRICKELL AVE # 1804 STREET ADDRESS \L'Lq Bfl 2 e il < rA
orv-st-ze | MIAMI FL 33129 - CITY-§T-21P 339
Tie D N eete TLE [ change O Addition
NAME RIVELLA, JOHN NAME
street aoDRess | 1627 BRICKELL AVE 2501 STREET ADDRESS -
crry-§T-2p MIAMI FL 33129 CITY-ST-2IP
12. | hereby certify that tha information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director -
of the corporation or the receiver or trustee empowered to execute thigleport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like epbowdred
A\l cT OnE s y / ’
aicnature.  WMeT QrealsslC v .4 4 3/&1/03 95")""‘"’0




