2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000005196
BRICKELL STATION VILLAS CONDOMINIUM
ASSOCIATION, INC.

Apr 04,2007 08:00 Al
Secretary of State

Mailing Address

4850 SW 72ND AVE
MIAMI, FL 33155

Principal Place of Business

4850 SW 72ND AVE
MIAMI, FL 33155
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01102007 No Chg-NP CR2EOD37 {4/06)

4. FEI Number Applied For
20-50095896 Not Applicable
$8.75 additional

5. Cartificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

CERVANTES, PAULINA A
4850 SW 72ND AVE
MIAMI, FL 33155
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8. The above named entity submits this statement for 1he purpose ol changing its reglsxered oﬂlce or registered agent, of bolh in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed nama of regisieraa agent and titls if applicable

{NOTE: Rugisterad Agan signalure required when reinstatng) DATE

9. Election Camgaign Financing

Filing Fee is $61.25
Trust Fund Contribution, O

Due by May 1, 2007

$5.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTORS

TMLE PD

NAME CERVANTES, PATRICIO
STREET ADDRESS 4850 SW 72ND AVE
CITY-ST-2IP MIAMI, FL 33155

TITLE STD

NAME CERVANTES, MARIA
STREET ADDRESS | 4850 SW 72ND AVE ' -
CiTY-ST-2IF MIAMI, FL 33155

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-&T-ZIP

TITLE

NAME

STAREET ADDRESS
GITY-ST-2IP

TmE
NAME
STREET ADDRESS
CITY-ST.ZIP .
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12. | hareby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Flor\da Statutes, | further certity that the \nformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
& racefver of rustee empowered 1o execula this report as reqed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corpaoration or,
changed, or on an,

SIGNATURE:

achment with an address, with all

;
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NAME OF SIGNING DFFICER OR DIRECYOR

Dae Daytime Phoss #
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