L au

’2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F]

FILED
May 31, 2005 8:00 am
Secretary of State

5/5

DOCUMENT # N04000008065

1. Entity Name
BRICKELL BAY PLAZA MASTER ASSOCIATION, INC.

05-05-2005 90097 012 ****g] 25

Principal Place of Business Mailing Address .
100 S BISCAYNE BLVD STE 1100 100 § BISCAYNE BLVD STE 1100 ¢6020124
MIAMI, FL 33131 MIAML FL 33121 - .
T S AR
Suite, Apt. #, eic. Suile, Apt. #, elc. 01182005 g NP CR2E037 (10/03)
Cily & State City & State 4, FEIiNumber Appligd For
20 1 SABYFF Not Applicabio
e Country z*" Country 8 Centficato of Status Desied [ fz sz"b""
B. Name and A of Current Regl d Agent 7. Namea and Address of New Registered Agent
Name
JERRY E.ARON, P.A
2505 METROCENTRE BLVD STE 301 Streot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FLiZip Code

4. Tha above narmed entity submits this atatement for the purpoas ol changing its regisiersd oftica of registered agent. or boin, in 1he State of Florida. | am tamiliar with. and accept

the obligations of regisigred agent.

SIGNATURE
Signahey, lyped o p L e~ And b ¥ {NOTE: Rl Agen - DATE
Fillng Foe Is $81.25 9. Eloction Campaign Financing $5.00 May s Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O AdoedioFees Florida Depariment of Stats
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T Do mg O Chasge [ Adaition
HALE DAHAN, PHIL NAME
STREET sctiess | 100 § BISCAYNE BLVD STE 1100 STREET ADDAESS
CITY-51. 2P MIAMI, FL 33131 caY-51-2¢
me DsST O ceiets e Ocrange O aoction
e HOLLO, JERRY RAME
STREET ADORESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS
Cry-sT-2P MIAMI, FL 33131 CITY-ST- 29
nne ov O Delete TIE [ Crange [ Adeition
HAME KASSMAN, BRUCE NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS
CiTy-$1- OF MIAMI, FL 3313t TY-ST. 19
nRE I Deete TIE Gichngr [ agetion
NAE - e
STREET ALDRESS STREET ACDRESS
[y oy 5t-pp
e 0 oeietn ThE D change £ addition
HAME MAME
STREET ADDRESS STREET ADDRE 55
cry-st-z@ cry-st-zp
e T Deretn e Ochape [ Ascition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-5T-29 CTY-ST-2P

12. | hereby certily that !ha information supplied with this fili
indicaled on this repon of supplemental report is frue and accurate and that
of the corporation of tha récaiver or Irustee empowerad 10 executs this repo
changed, or on an altachmen with an address, with all other ke

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07{3)i), Florkda Statutes. t further certify that the information
signature shall havo the same legal eltect as i mada under cath: tha
s required by Chapter 617. Florida Statutes: and that my name appears in Block 10 of Block 11 if

11 am an officer o director

SHINATURE AND TYMID

TED NAME OF BIGNING OFFICER OA DIRgCTOR

Cate Daytme Phone #

4



