U |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

199%{% -— (—lq\«%q 0F@RATIONS
DOCUMENT # NO0046 (5)

1. Corporation Name

BRICKELL EAST CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
151 S.E. 15TH ROAD 151 S.E. 15TH ROAD
MIAMI FL 33129 MIAMI FL 33129
3. Date Incorporated or Qualified 3a. Date of Last Report
1/26/1383
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
m ?s-l 59"2464256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uie. Apl st uie. AP sie 8. Certificate of Status Desired D $8'75 Adc!monal
Ey;] . 27 Fee Required
City & State City & State 6. Etoction Campaign Finanzing 0 $5.00 MayBe
E 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;l |25] ;I [30] Fiorida Statutes Plves [INe
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
CASTRO- ENRIOUETA I 82| Strest Address (P.O. Box Number is Not Acceptabie)
151 S.E. 15TH ROAD
MAMI FL 33129 &
84| Cuy FL lusl Zip Code

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617. 503, Florida Statutes

SIGNATURE
Signature. typadt or printed name of registered agent and litls it applicabie [NOTE- Registered Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1M 12 (7}
TITLE D L] DELETE 11TITLE | 1 cnange T Addition g
NAME MACHADO, MARCOS 1.2 NAME ~
STREET ADDRESS 603 1.3 STREET ADORESS §
CIFY-ST- 2P MIAMI FL 14CITY-5T-2IP 2
s \ia L_TDELETE 21 THLE [] Change  |_J Acdition |©
NAME LEWIS, DANIEL 22 NAME
smeeraporess | 191 SE 15 RD #2701 23 STREEY ADDRESS
CiTY-ST-2p MIAME FL 2 ACIY-S1- 2P
e 10 [ JoeLETE 31TITE [ Jcrange [_] Addilion
NAME MENDEZ, ELENA 32 NAME
smeeraconess | 191 S.E. 15TH RD. #401 33 STREET ADORESS
CaTY- ST-21P MIAMI FL 34.CITY-5T-2P
TTLE PO [T oeieTe L1TITE [_JChange [ T Adition
NAME BARR! SAM 4.2 NAME
sriceranoness | 151 S.E. 15TH RD. #1501 4 3STREET ADDRESS
CITY-ST- 2P MIAM' FL 440Ty-81-21P
L 51 [CToeuere 51TILE [ Change [ Aedition
NANE PARENTI, MICHAEL 5 2NAME
STREET ADORESS ‘151 SE. 15TH RD. #1901 5.3 STREET ADDRESS
CITY-ST-2Ip MIAM' FL 54CITY-ST-2ip
TIFLE L] oecere €1TITLE [ T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS

_ST-ZPp §400Y-ST-21p

14. t da hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Xk). Florida Statutes |
further certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal eflact as if
made under oath; that | arn an officer or directar of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes: and
that my name appears in Block 12 or Block 13 if changed, ar on an attachmenl with an address

SIGNATURE:K Ll VAL A, QUEHENR MENDE2  giineo.  <apes yupdsda

J SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING [JFFICER OR RECTOR Date Daytime Phona #
\




