FILED
Jun 12,2006 8:00 am

- 2006 NOT-FOR-PROFIT CORPQRATION 5
ANNUAL REPORT Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DOCUMENT #N05000005196 03-01-2006 50307 021 75776125
1. Entity Name
BRICKELL STATION VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Piace ol Business Mailing Address b b U 1 $Je0
4850 SW 72ND AVE 4850 SW 72ND AVE )
MIAMI, FL 33155 MIAMI, FL 33155 :
e s DRI A LR
Suite. Apt. . alc. Soile. ApL . etc. 04202008  Cng-NP CR2E037 {11/05)
City & State City & Siate 4. FEI Number Appligd For
2 O - 500 ? 5 ‘i (p Not Applicable
Zie Country Zp Country 5. Conficato of Status Desied (] 35- ;fq Addonei
0. Nams and Address of Current d Agant 7. Nama and Address of New Reg »d Agant
[ N - — E =
CERVANTES, PAULINA A .
4850 SW 72ND AVE Sirept Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
Cay FL I Zip Code

8. Tho above named erity submits this statament lor the purpose of changing its registared oifice o regisierad rgani. or both. in the State ol Fiorida. | am famikar with, and accepl

the obligations of regisiered agent,

SIGMNATURE
Signanse. IVped 06 primecd Name Of FEQHET S0 BOSNL 8nd e 1 sppicatis. {HOTE: Ragiats 50 AGnil $ Pakhuri ristzuic ] winiey - it DATE
Fillng Fee is $61.25 9. Eiection Cempaign Financing $5.00 May Bo Make check payable to
Du¢ by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Deparimant of State
10, OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIE PD O oetee LE O Changs [ Acdition
NAME CERVANTES, PATRICIO MAME
STREET ADORESS | 4850 SW T2ND AVE STALET ADDRESS
£ny-§1- 11 MLIAMI, FL 33155 e ciy-st-op
me vPD = I O crange [ addition
NANE MENDOZA, FERNANDO NAME
STREET ADDRESS | 4850 SW 72ND AVE STREET ADDRESS
CITY-S1- 2P MIAMLI, FL 33155 oY S5 2P
e $TD W 0 Desess e (JChange ] Addition
HAME CERVANTES, MARIA NAME
SIREET ADORESS | 4850 SW 72ND AVE STREET ADDRESS
ore -5z MIAMI. FL 33155 trry-s1-70
SME ’ O ouets nNE Otrange [ Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST I ciry-51-¢
T7LE O Detete TnE [T trange [0 Addilian
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-00 QY- ST1-2P
e O etee WTLE [ Crange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Gny-§1- ~ oy §1. e

12 | hereby cenily that
indicaedt on this re

formation supplied with this fili

receiver of trusiee ampowered to exe
i ith alt other kike

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

does net qualily tor (he exemplions contained in Chapier 119, Florida Stalutes. | luriher cedtify thal the intormation
‘or syppiemenal repor is ue and accuralo and thal my signature shall have the same lsgal aftect as i} made under oath: thal | am an oflicer or dizacior
this rapﬁas required by Chaptar 617, Florida Statutes; and tnat my name appears i Biock 10 or Block 11

power,

i

420-Ole _ Zo8ddidb}

OFEER O DIRECTOR

Duirywiog Prore # 1




