FILED

" 2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

04-24-2006 90453 015 ****g1 .25
DOCUMENT # N04000008068
1. Entity Nams
BRICKELL BAY PLAZA COMMERCIAL CONDOMINUIM
ASSOCIATICN, INC.
Principal Place of Business Mailing Address a
1200 BRICKELL BAY DRIVE 1200 BRICKELL BAY DRIVE . 5 0 0 1 53 ]- 2
MIAMI, FL 33131 MIAMI, FL 33131
e e T
Suite, Apt. #, etc. Suite, Apt, #, elc. 02152006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEi Number Appiled For
20-1523251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | Ee% ;ilﬁ:l:c;“onal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
JERRY E. ARON, P.A,
25805 METROCENTRE BLYVD STE 301 Street Address (P.0. Box Number is Not Acceptabla}
WEST PALM BEACH, FL 33407
City FL | Zip Code

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

SIGNATURE
Slgnature, Iyped or printed name of regisiered agent and tiie f applicable, {NQTE: Registered Agen signaturg réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. c Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP ] Delete HLE - O Change  [=hadition
NAME DAHAN, PHIL NAMEE Leonnes KRATZ
STREET ADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS
crv-st-zP | MIAMI, FL 33131 ov-stze {00 5. ?lSCPHN£L Hlﬂ‘ﬂ.{ { 33'3 I
TITLE DsT O Delete TITEE 7 ] Change  [J Addition
NAME HOLLO, JERRY NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS
CITY-51-21F MIAMI, FL 33131 GITY-ST-2IP
TILE DV [ Delete TMLE [J Change  [J Addition
NAME KASSMAN, BRUCE NAME
STREETADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 GTY-ST-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE Ol change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ﬂ CITY-ST-2IP

12. | hereby certify that the information suppli
indicaled on this report or supplemental r
of tha corporation ar the receiver o trus!
changed, or on an atiachment with an

SIGNATURE:

with this liling does nglt quali
rtis true and accurgge and fhat
empowered (0 exec
dresgy withfall other 1]

3 axempliens contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE Ann'nrfn OR PRINTED NAME o,' srcmvf: oFFiCEd] dhq&cmn Date Daytime Phone ¥

V LU N




