FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-06-2008 90033 038 ****41 .25
DOCUMENT #N03000003211
1. Entity Name
BRICKELL QAKS TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Flace of Business Mailing Address 1UUoJ19/
123 SW17THRD 123 SW17THRD
#109 #109
MIAMI, FL 33129 MIAMI, FL 33129
s T AR AR
Suita, Apt. #, stc. Suile, Apt. 4, stc. 01042008 chg.NP CR2E037 (12/06)
City & Stala City & State 4. FEl Number Applied For
42-1597621 Not Applicable
Ze o Country e - Cuuniry §. Cersficate of Stalus Desired ~ (] figfqﬁfé’é“ oo
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HALEY-STATSNY, GABRIELA

123 SW 17TH RD #109 Streel Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33129

City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature. typed or Dm:'m_narh‘e of reqistered agent and wle i applicable. (NOTE: Regslered Agenl signature required when reinslating) DATE
Filing Fee is $é1,25 $. Elaction Campaign Financing $5.00 May Be Make check payable tok
Due by May 1, 2008 Trust Fund Contribution. 3 Added fo Fees Florida Department of State
10. = OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ; [ Detete TILE [ change [ Addition
NAME ASCARI, NICOLETTA NAME
STREET ADORESS | 123 SW 17 RD #1413 STREET ACDRESS
CITY-§T-2P MIAMI, FL 33129 CITY-ST-2P
TITLE vTD [J delete TILE [ change  [J Addition
NAME DANGOND, VICTOR NAME
STREET ADGRESS | 123 SW 17TH RD #114 STREET ADDRESS
CIDY-§T-ZP MIAMI, FL 33129 CITY-ST-ZP
mET O T SDTT— - O belets TWLE - [ ¢hange __ 7] Addition_ |
NAME BEAM, LYNN NAME
SIREET ADORESS | 123 SW 17 RD #1086 STREET ADDRESS
CIvY-S1-2P MIAMI, FL 33129 LITY-S1- 2P
TILE PD T MLE PD C @ Y\ D ) \n N tRnge [ Addilion
NAME HALEY-STATSNY, GABRIELA NAME ' d (1, ‘
STREET ADDRESS | 123 SW 17 RD #109 staeer aooness | ] 2 3 Sw/ } /3 /0/
ary-stZP | MIAMI, FL 33128 CITY-S1-2P M }‘\nm]\ AL 3342
TITLE O Delete TILE R s i ("} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S§T- 2P
TITLE [ Defete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ) CITY-ST-2IP

12. | hereby cerlify that the informatip supplled with this filin é; doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report or supptémental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recej #rod 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changsd, or on an altgchmght with 3 |h all othgt lika empowered.
SIGNATURE: [/ s pictOr Dan f/OY\OP 2/>‘7/0 ¥ 30- 53/ /5/37

SIGNMURE ]
(g




