_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQQ046

1. Corporation Name

BRICKELL EAST CONDOMINIUM ASSQCIATION, INC.

e

Mailing Address
151 S.E. 15TH ROAD

Principal Place of Business

151 S.E 15TH ROAD

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90018 045 ****61 .25

AL LR

MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 11/28/1863
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
22} [27] 59-2464256 C T Not Applicable
City & Stat City & Stat ) . i
—| ty ale Y ae 5. Certifeate of Status Desired . $8'75 Adqlhonal
23 m ; Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing D '$5.00 May Be
;‘ ,z_sl E l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name i - ' e
CASTRO, ENRIQUETA |. 82| Street Address (P.O. Box Number is Not Acceptable)
151 S.E. 15TH ROAD
MIAMI FL 33128 8 S
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the

appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. . .

CR2E037 (11/98)

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent sigr required whan et ) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 THLE : [[Change [ Addition
NAME BARRETO, DENIS 12 NAME

streeTaporess| 151 SE 15 RD #301 1.3 STREET ADDRESS

crv-st-ze | MIAME FL 33129 14 CITY-5T-2P

TME D P4 DELETE 21TNLE “‘ orRG Z»Q—'TC)QBE Change [T Addition
NAME MENDEZ, ELENA 22 NAME 5 E I5TH 2103

streeraooress| 151 S.E. 15TH RD. #401 23 STREET ADDRESS ts. L ®d #

CTY-ST-21P MIAMI FL 33129 2.4 CITY-ST-2P Alrno/ r'f—l. e
TME PD X DELETE 31TME P . CIChange [0 Addition
NAME BARR, SAM 32NAME MORSE [, TRWIN

smweeTanoress| 151 S.E. 15TH AD. #1501 33 STREET ADDRESS 151 5.E. '.51'!?.0 # ool

arv-stze | MIAMI FL 34.CITY-ST-21P Migw, , C\o .

TE D [ DELETE A1TILE 7 [JChange [} Addition
NAME PARENTI, MICHAEL 4 2NAME .

sreeT aopress| 151 S.E. 15TH RD. #1901 43 STREET ADDRESS

cmv-st-ze_ | MIAMI FL 33129 44 CITY-ST-2P

TME [J DELETE 54 TILE [ Change ] Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP S4CITY-ST-2P

TITLE [J DELETE §1TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further certify that the information

indicated on this annual repg

officer or director of the corppkation or the regeiver

o

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
i trustee empowaered to execute this report as required by Chapter 617, Florida Sta

tutes; and that my name appears in
with an address, with all other like empowered. .

Z-558

Ei

Daylime Phone #



