L FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N0O7000000769 05-19-2008 90041 002 ***138.75

1, Entity Name
SAVE HISTORIC BRICKELL, INC.

Principal Place of Business Mailing Address q Vivieer
1395 BRICKELL AVENUE ;S%SE BRICKELL AVENUE
SUITE 900 ITE 900
MIAMI, FL 33131 MIAMI, FL 33131
e i e | INIDBURRRAIY
:
Elite, Apt. #, etc. Suite, Apt. #, stc. 04252008 Gpg-NP GR2E037 (12/06)

(oraT Gaoes Fu | Gyl Cilies PU"40 592184 _HEess
%%\ A/ W&ﬁ 772"37‘/‘ 17)'4~ WPSVA, 5. Corficat of Staus Desied ] $0-713 Addltonal

& Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
<. Name
PERDIGON, SCOTT J ESQ. ¥imena Berrios
9100 SOUTH DADELAND BLVD. Street Address (P.Q. Box Number Is Not Acceptable)

SUITE 1701 - PH1 -

MIAMI FL 33158 - ¢ 3ﬂ’D minoro Ave
“toral_Gales FL [#33 (34

8. The above named ify:submils 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 cbligationy of gist{ared agent.

SIGNATURE jtﬂ @"\O{ 87/(» N 4/} 2 Llocb

Slgnature, Iype.d or pﬁmed name of registered agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Foe is sé1,z5 9. Election Campaign Financing $5.00 mayBe | Make check payable to .

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP jﬁl Delte TTLE B Change [ Addtion
NAME HOLLY, WILLIAM H NAME 5’1’0 m | n Or Ca m
STREET ADDRESS | 1306-BRICKELL-AMENWESLUTE 900, STREET ADDRESS
omy-sT-ZP | MHAMLEL_33131 CITY-ST-2P COY-OKI &Lb\,( S PL, 3 % lg q
THLE DVP ﬁmﬂ\ete L %hanga O Addition
NAME JACOBS, TORY NAME

v rrii ¥ -P\-\Q
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE ¥ STREET ADDRESS S?D oY Ca
CTV-5T-ZP [ MIAMEFE-S3T4— CITY-ST-2P Coveal A %] e_ﬁ Fo % 2 \g\-}
— .

TITLE DT _ F_ﬂe\ete TITLE '5 Fp AL N oY CCL M c?'g\llhange O Addition
NAME MARTELL, HAL NAME ( l \
STREET ADDRESS , 900 STREET AUDRESS oY & 63’\ W\ ¢ S FPu %’5 V3 Ur
CITY-ST-ZIP Mi y 3131 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P

12, | herehy cerlify that the infermation suppiied with this filin 3 does 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: I, - ) ‘H 24l0g 205-337 0300

SIGNATURE AND TYPED OR PRINTED NAME OF SWONTHG OFFICER OR DIRECTOR Date Daytime Phone #




