FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(,.)[.SNEMMENT # N05000006103 03-12-2007 90077 001 ****51.25
BRICKELL WEST, A CONDOMINItUM ASSOCIATION [INC.,
Principal Place of Business Mailing Address -vvumiIUy
445 SW. 11TH STREET P.0. BOX 520682 S
MIAM], FL 33173 MUAMI, FL 33152 US
I
Z_ Princanal Plnrzbnuqinnqq “NaPO.Box ¥ 3. Matling Address 1, ,}4 h 'I[ | [
| 4945 S0 /57 2| dYs S s ST
Suite, Apt. #, etc#/ o Suite, Apt. %eto/_o 2 01312007  chg-NP CR2E037 (12/06)
City & State - City & State 4, FEI Number Applied For
MyAart; =L - rrdnd » L 01-0754904 Not Applicabie
Zip Country Zip Country - } $8_75 Additional
\33/30 Iy Sﬂ 3 3 /3 O Ujﬁ 5. Certificate of Status Desired [m] Foe Required
6. Name and Address of Current Registerad Agent 7. Name s Add of Naw Reg} d Agent
Name
ALOS & ASSOCIATES, P.A. e . Micwrnel BaspnTh
10271 S.W. 102ND STREET Street Adgress (P.0. Box Number is Not Acceptable)
STE. 102 YYS5 Se) [l BT
MIAMI, FL 33173 #roe
Ci Zip Cod
Y A spnt s FL | "% /30

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE )Q/ﬂ/.!&««-z \3/ .ﬁ"/ﬂ 7
DATE

(ﬂumﬁu’.qmmp-mumned gt and tile # N [NOTE: Ragmiarad AQant S0nanr requyec! whar reneming}
Flling Foe Is $61.25 8, Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECfOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m™me PD Heiete ME pes 51 HeRT tcfage [ Addition
RAE MACHADO, LUIS RAME ANDREA ECHEVARRIA
STREET ADDAESS | P.O. BOX 520682 SRETADRESS | S SLO 11T ST A 409
ov-sT-2 | MIAMI, FL 33152 P orv-s-ze | Mrasdl, EL- 32130
wE VTD = Delete e TREASURE & Hhange [ Addition
NAME PADRON, RAFAEL JR. . NAME ADRIAN A PINedA 2
STREET ADORESS | P.O. BOX 520682 sreEanEss | UUS SLO 170 ST ¢ U0
cav-s-2p | MIAMI, FL 33152 s cmy-§t-29 Miamt, FH. 33130
e sD 2 Detete TLE SECEETAEY [(ATrange [ Addtition
NAME ALOS, ANDRES F NAME MAad el CAastellon
STREET ADORESS | P.O. BOX 520882 STRETADORESS | Yy & o) TN ST 4 207
oY-st-2p | MIAML, FLL 33152 CIY-S1-2° Hiar . 333130
TwE . VT - Eloelere - F e | ' ) [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CiTY-ST-2P CITY-5T.2P
e [ cetete TLE O ctenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CIY-57-2P
TME [ petete TLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Civy-S1-2P CITY-ST-2P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indkcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chaptep1 7, Fiorioa Statutes; and that my name appears in Block 10 of Block 179 if
changed, or on an attachment with an addre ith all other like empoweted. :

SIGNATURE: Ly, ﬁ\m%\i&mﬁaf 3/5/o7m (. 75) ﬁ:ﬁ; ?f53




