FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N06000004078
1. Entity Name 07-23-2008 90015 015 ****5] 25
THE EMERALD AT BRICKELL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
218 SE 14 STREET 218 SE 14 STREET quliloov
#200 #200
MIAMI, FL 33131 MIAMI, FL 33131 -
TS| W —t (NN NEAW R o
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg—NP CR2E037 (1 2]06)
City & State City & State 4. RE| Number Applied For
) 4711818 Not Applicable
Zip Couniry Zip Country /% %&e of Status Desired 0 ?i EQSQ Ssgétlonal
6. Name and Address of Current Registered Agent P 7. Nalfte'agl{ Address of New Registered Agent
— N s p— —
MARS, GARY M 3« &( W\
MUSEUM TOWER, SUITE 2701 Slreet\w\ress (P.O. Box NUmb l Acceptabwe)
150 WEST FLAGLER STREET

MIAMI, FL 33130 N\ 0@ @“ﬂ N\
City \\ ///' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registeredggent, o " in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, lyped of printed name of regrstered agent and title il applicatle [NOTE: Regristered Agent signature reguired when remstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by September 12, 2008 Trust Fund Contribution. O Acdedto Fees Flodda Depariment of Starte
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 1 oetete TME v B Change [ Addition
NAME TAVARES, CHARLES HAME TAvARES CHARLES
STREET ADORESS | 218 SE 14 STREET #200 et aonRess | 24 &7 SE fub T S5 200
CTY-ST-2P | MIAMI, FL 33131 av-stze |\ Ay Ay, L, B33/
TITLE Dv O oelete TILE ﬂ . ﬂChange [ Addition
NAME SANTOS, JUDY NAME TUDY ShArrF
STREET ADDRESS | 218 SE 14 STREET #200 STREET ADRESS |2/ &F S & Jof 74 S’ H a0 o
CTY-ST-2P | MIAMI, FL 33134 OY-ST2P | Ay png S, S - 3B LB
TITLE DST ] delete TIMLE - [;}_Change [ Addltion
NAME STETEK, SUSAN NAME S/Sar STEFEL
STREET ADDAESS | 2188 E 14TH ST #1002 STREETADLRESS | 2./ #* S&7 /4 7TH 57 AHroo2
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP Lt ey PL 35/5
e O Gelets e s i Clchange  Bdadition
NAME NAME 2D, GO ERRECLrr s )
STREET ADDRESS SREETAODRESS |2/ & S& /70 S5 4 Aoa3
CITY-5T-2IP CITY-ST-7IP My L. ZBs3
L [ peizte TNLE o) O Changs ~ Fkandition
NAME NAME MHECTOL. NV ETC P
STREET ADDRESS STREETADORESS | 2747 S& /+7H S7 Fr402-
CITY- §T-2iP CITY-ST-2P /Y/M/ . Z3r3/
TMLE [ Delete TITLE [ change [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. i hereby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an agachment witl address, with all other like empowered.

SIGNATURE: Jupy SAns - Presidont ke (ps) s 4045
/ WR% nr)i{on Pnnh‘n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




