L

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N06000010322

1. Entity Name

SOLARIS AT BRICKELL BAY CONDOMINIUM

‘J

T
g

ASSOCIATION,INC. 07 JUM 13 AM 8:52
SRS
Mailing Address ui diz"; fy

(/0 THE CONTINENTAL GROUP ING. -, FLORIDA

11981 SW 144 CT., STE 201
MIAMI, FL 33186

2. Principal Placs of Business - No P.O. Box # GQ 3. Mailing Address H"Hm I“ |IH| Il“l “m II!“ III” Ilm “I“ IH“ U“l ”l]l ”"’NH"’

| wsmarerm

ite, APL #, etg. Suite, Apl. #, efc. 04172007 ¢p CR2|
q P . g-NP EQ37 (12/08)

City & State City & State 4. FE) Number Applied For
20-5660857 Not Applicable
i Counl Zip Courtry " ! $8.75 Additional
;%, % ' QA' 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSA M. DE LA CAMARA, BECKER & POLIAKOFF
121 ALHAMBRA PLAZA 10TH FL Street Address {P.O. Box Number is Not Acceptatle)
CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agenl and litle it applicabie. (NOTE: Aegistered Agent signature required when reinstaling} DATE
. 9. Flection Campaign Financing $5.00 mayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD \Fq Delete TLE Progdint O Change *ﬂunm
NAME HERNANDEZ, HARVEY ' NAME 3‘ S»Q
STREET ADCRESS | 4535 PONCE DE LEON BLVD stz sooss |~ GG ) e)bTQYr(}{ 'S
CiTY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-ZP m\an-“ «C ’;3';)\ 9
TITLE VD ﬂﬂeleie TITLE \(’_e’ [ Change %ﬁd‘riion
NAME REY, TONY NAME han wl VD}’)
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS l% o T qi’ u{)\ "" HO 7
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-ZIP A@ Y
TILE STD T vekee TIE ‘ y :" 'ﬂr; 'ds 9 ot O Crenge  Chmation
NAME VANEGAS, HUMBERTO NAMIE N _r _TOIK‘ } .
STREET ADDRESS | 4535 PONCE DE LEQON BLVD STREET ADDRESS vl m QQ uﬂ |‘}~ 8@3’
CY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P l%w SE- J@' /
TITLE [ pelete TITLE ‘\J\l u{ 1] 'JH jfj‘ ﬁ( [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-7P
TITLE [ Delete TME E] Cnange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP Y- S1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sarme legal effect as it made under oath; 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 11if
changed, or on an atiachment with an address, with all other like empower

SIGNATURE:

siGHaTORE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

< A



