S FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008065 i X 03-06-2007 90005 014 ****51 25

1. Entity Name

BRICKELL BAY PLAZA MASTER ASSQCIATION, INC.

Principal Place of Business Maiting Address

100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD. 40030038
SUITE 900 SUITE 900
U
01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
20-1523477 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

OATAILPHLE o DO NOT WRITE
MIAMT, FLL 33131 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of regigtered agsnt,
' .~ 4

SIGNATURE .
Signature, typed or printed name of registerad ageni and utle 1t applicacle (NOTE: Registered Agen! sig required whern -] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Duo by May 1, 2007 Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS

TIILE oP

NAME DAHAN, PHIL

STREETADDRESS 100 S BISCAYNE BLVD STE 1100
CITY-ST-2IP MIAMI, FL 33131

TI1LE DST

NAME HOLLO, JERRY

STREETADORESS | 100 S BISCAYNE BLVD STE 1100
Ciry-sT-2ip MIAMI, FL 33131

TITLE DV
NAME KASSMAN, BRUCE

STREETADDRESS | 100 S BISCAYNE BLVD STE 1100
CITY-ST-7iP ;ﬂlAMI, FL 33131 DO NOT WRITE

e KATZ, LEONARD IN THIS SPACE

SIREETADDRESS | 100 S. BISCAYNE BLVD
CITY-ST-ZIP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
Gy -8T-21P

TILE
NAME
STREET ADDRESS

Y- Si-2iP /
Pa)

12. I hereby certify 1hat the informagfor] supplied with this filindg loes not gdalify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on his repart or supglefhental report is trudand agcuratpAnd that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
ol the corporation or the receivgyor trusiee empg d & this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an address, e empowered. .'/

SIGNATURE: )
BIGNATURE R i 0 OFFICER OR DIRECTOR Y Date Daytime Phone &

o8



