FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-14-2005 90016 040 ****6]1 .25
DOCUMENT # N03000003211
1. Entity Name -
BRICKELL CAKS TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC. '
Principal Placa of Businass Mailing Address’ ]
23 SW 17TH RD 23 SW 17TH RD 40000812
MIAML, FL 33129 MIAMI, FL 33129 -
e s IR AVER AR MEARICR A
122 sw i77H RD 123 sw {77 RD : :
#S;JE';.ADt- # eto. #3““;’& Apt. #, etc. 01032005  Chg.NP CR2E037 (10/03)

City & State City & State 4. FE} Number Applied For
M'AMJ FL ' M { qu’ FL 42-1597621 Not Applicable
32%' 29 Couniry ?5‘2; ’2’01 Country 5. Certificate of Stalus Desired 0 Eeaegesq a;ﬂ:;tinnal

e —s—s 2 GzName and Address of Current Reglstared Agent= =——- L D N '7A'.—Nnma and Address of New Registered Agent— = 7= = -
Y NicoterrA  Asc ARt
HEREDINA, RICARDO
123 SW 17TH RD #104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
123 5w 17 Rp, #1i3 .
City Zip Cod
Y Miam) FL | *5$%529

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageant.

SIGNATURE A/'C"LETTA ASCAQ) N pRESfOENT WC&@W %SQ) II?}/GQ

Signature, typed or printed name of registered agent una title it mpplicable. {NOTE: Reglstered Agéni signature required when reinsiating) DAT&
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be |- N‘ Mt_:ké check péyabi_a to
Due by May 1, 2005 " Trust Fund Contribution, g AddedtoFees | . -' Florida:Department of Staté
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 10
TLE PD T Delete TALE D [ Change MAddniun
NAME HEREDIA, RIGARDP NAME N ICOLETTA ASCAR]
STREET ADDRESS | 123 SW 17TH RD STREETADORESS | 123 SW 17 #1123
CTY-ST-ZP | MIAMI, FL 33129 CIY-STP  IMAM) FL 2329
L VP O Delete TILE [ Ol Change K} Acdition
NAME DANGOND, VICTOR NAME LYNN BEAM
STREET ADDRESS | 123 SW 17TH RD SRETAODESS |23 SW )7 RD #1046
CTY-ST-ZP | MIAMI, FL 33129 CM-ST-ZP | pAam | i 2z /29
e T . : [T Detet TILE b [ Change [} Addition
RAME T :SCHAAN-TORD- — — — - - == s R e jOSEpH}-ZJTD‘"‘ ——— 2 et = mim e ]
STREET ADDEESS | 123 SW 17TH RD STREETADDRESS 122, & 17 Rd #H 107
onv-s-2P [ MIAMIL FL 33129 Cmv-STZP | Mam) FL 332129
TRLE s xDelm ME b O change (] Addilion
NAME CAGGIANO, CECILIA NAME CARLOS AVIND
STREET ADDRESS | 123 SW 17TH RD STEETADDRESS [ 173 <p |7 RA # 109
CTr-ST-ZP | MIAMI, FL 33129 oS- ImaMy  EL 23129
TILE 7 petets TME D £ Change [ Adgition
HAME HNAME Mare Hortord
STREET ADORESS STREETADBRESS | 123 g\ 17 Ry 2112
CITY-S7-2P CINY-57-ZP MiAML Fi 32i29
e O Detete e N ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(f), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trua and ageurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered
changad, or on an attachment with an with 4

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

“Bop ScHaAN :/3/95" : 3058538 ~04l3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ¥ Dae Daytime Phone 4




