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DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpgration Name

N10000001546

BRICKELL PLACE CONDOMINIUM ASSQCIATION, INC.

=1l

¥ 2 Frincipal Office Addrass - No P.O, Box #

1901 BRICKELL AVENUE

J. Mailing Office Address

1901 BRICKELL AVENUE

Suite, Apt. & ele,

OXD
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To Do Business in Florina
FEBRUARY 10, 2010
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AR Ceoniry Zip Counfry
33129 UNITED STATES|33129 UNITED STATES! <

F.
CERTIFIGATE OF $TATUS DESIRED  Rlliliosuilys |

7. Name and Addross of Current Raglsterad Agent

LT

SKRLD, INC.

Tlaet AGdress 117 1. BoX Wamber 15 WOl BLCepiauie)

201 ALHAMBRA CIRCLE

CORAL GABLES

[ SiTE ART W R
11TH FLOOR
Ty STAlE g Code

FL|33134

NOV 13 2004
~. DUNLAP

on am familiar with and accept the obi:gations of secton 607.0505 or B17.0503, F. S

8. 1 being appointed the registered ggent of jhembpys.namegd ~ .
Signatura of / ﬂ
Registored Agent

REGrs‘rEan AGENT MUST SIGN

Sy

G Names ang Sreat Addresses of Each OHicer andfor Direclor (Flonan nonprofil carporations imust list ot ipast 3 directors}

Name of

I .
Titlas Ctiicers andfor Direciors

Sureal Address of Each
Otficer and/or Director

Chy 7 State 7 2ip

P JOSE LUIS PERE

1901 BRICKELL AVENUE, UNIT 1707

MIAMI, FL 33129

VP |JUAN CARLOS SAGRERA

1865 BRICKELL AVENUE, UNIT 1810

MIAMI, FL 33129

S/T |RAIZA VIDAURRAZAGA

1865 BRICKELL AVENUE, UNIT 906

MIAMI, FL 33129

D (DIANA DE CESPEDES

1901 BRICKELL AVENUE, UNIT 1413

MIAMI, FL 33129

D |FRANK QUINTERO, JR.

1901 BRICKELL AVENUE, UNIT 1712

MIAMI, FL 33129

O KENNETH SNAY

10. g-mail Address: manager@brckeliplace.net

1865 BRICKELL AVENUE, UNIT APH?

MIAMI, FL 33129

{T¢ he used for fulure annuad repon notificstion)

1.1 certity Ihat Famm an officer or girector or e recelver or rustoe ompowered 0 execute 1wy apphealon as provided for in chapler 607 or 817, F.S. | furlher certify that whan fing this

reinsialerment apphcauoh, the reason ior dissolution has bee.n []
owed by the corporgtion have been pat
if mada urgar oath. ! am aware that |

SIGNATURE:

wpinated, the corporale name satisfies the requiremants of saction 607.0401 or §17.0401, F §., and tha all feas
rmanon indicatec on this appiication Is true and accurate, and my signature shell have the same legal eflect as
d in @ document to the Department of Stote conshitutes a third degree lelony as Tu forins. B 155, F.S.




