2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- ¥
DOCUMENT # NOO0O046 Jan 16, 2001 8:00 am
1. Entity Name S
ecretary of State
BRICKELL EAST CONDOMINIUM ASSOCIATION, INC. 01-16.2001 90052 036 **++61 25
Principal Place of Business Mailing Address
151 S.E. 15TH ROAD 151 S.E. 15TH ROAD
MIAMI FL 33129 MAMIFL398 | e rwe~~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592464256 Not Applicable
Zip Country- Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e ———m e T — e T |- Name - e s e R et dnthad =
CASTRO, ENFHQUETA I Street Address (P.0. Box Number is Not Acceptable)
151 S.E. 15TH ROAD
MIAMI FL 33129 - —
ity FL ip Code
8. The above named entity submits thid statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
f
SIGNATURE g &, 2cof
Slgnature, typed of printed name of registered egent and tile if applicatle. (NOTE: Registerod Agent signaturs required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikution. O  Addedto Faes Department of State
10, OFFICERS AND DIRECTORS . 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Delete TITLE H?.E- Y lDEU-I XI Change  [] Addition g
N BARRETO, DENIS e GasToN Mori(lO 10! S
sheeT ADDRESS | 151 SE 15 RD #301 STREETADDRESS |yt 6 & . JS™TH Rd APTH 180 S
cry-sT-2Ip MIAMI FL 33129 cy-Si-2ip MIAm! FL. 33129 1.3
TLE ] [T Delete TIME 7 O change  [J Additon { &
NAME LATORRE, JORGE NAME
STREET ADDRESS | 151 SE 15TH RD #2103 STREET ADDRESS
CITY-ST-2P MiAMI FL 33129 . CITY-ST-ZIP .
TTITLE TP -7 - elete TITLE N D CT T e T T Changg = [ Addition |* °
NAME MORSE, IRWIN RAME ARANT SHeesHIV 20t
STReET ADORESS | 151 SE 15TH RD #1001 STREET ADDRESS | 1 57/ $.6. ,gd, fed W
CITY-ST-ZIP MIAMI FL . CITY-ST-ZIP M'ﬁﬂ\ I Fe.. 33 L‘? 7
TILE D &elme TITLE D ’ - Change [ Acdition
NAME PARENT!, MICHAEL NAME Jo& Frois
streeTADDAESS | 151 S.E. 15TH RD. #1901 sTReeTA0DReEsS | 4 §7 S & . 1sTA IZ'J Apr#-?'/
CITY-ST-ZIP MIAMI FL 33129 CITY-5T-2P MpAan Fr. 23 /Z.9
TILE : O pelete TIMLE ) o _ [ Change Addition
NAME 7 RAME Bﬁkl&t RVG ﬁcaféﬁﬁ#}.ﬂj
STREET ADCRESS sreeTanoress | A8 € - ! Sty nd
CTY-ST-2 CIFY-ST-2P MiIAMY Fo. 331 25
TITLE [ Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental repeft)s 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 frustgef epfpowered to execute phis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an aglgrss, with all other like gpowered.
SIGNATURE: ____SIGP IRED A 8, 209/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

0038017



