SECOMD NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE (N OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N38073 (5)

1. Corporation Name

BRICKELL HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Maling Address
C/O T. SINCLAIR JACOBS C/O T. SINCLAIR JACOBS
195 SW 15TH RD SUIME 203 195 SW 15TH RD SUITE 203
MIAMI FL 33129 MIAMI FL 33129 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1990 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
23] 26] 650198700 Not Applicable
ita, Apt. #, etc, e, elc, —
Sulte. Apt. #, et Sulte. Apt #, etc 5. Certificate of Status Desired D 50'75 Additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
23 ?a-l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E-I -2—91 —3—01 Flonida Statutes D Yes [:] No
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglatered Agent
81| Name
JACOBS. T' SINCLAIR B2| Street Address (PO Box Number is Not Acceptable)
195 SW 15THRD
SUITE 203 83
MIAMI FL 33129 4] City FL 85] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed of peintad name of registerad agent and tite if applicabie (NCTE: Registered Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CRANGES 10 OFF ICERS AND DIREGTORS IN 12
TITLE PD [ J DECETE 11TITE [ Crange T Addition
HAME JACOBS, T. SINCLAIR 1.2 NAME
STREET ADDRESS 195 SW 15TH RD #203 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 1A TITY-5T-2P
TALE VD ] Ceeete 21TITLE [ Tchange ] Additian
NAME PANJABI, VEENA 22 NAME
STREET ADDRESS 1541 BRICKELL AVENUE 23 STREET ADDRESS
CITy-SI-2P _MAMI FL 2 4CTY-S1-2P
TITLE T ToeLkie 31TLE [ Jchange [ adsition
NAME KYLE, S A 32 NAME
SYREET ADDRESS 2333 AVE 33 STREET ADPRESS
CITY-ST- 2P | FL 34.CITY-ST-2P
TME 1D ] DeceTe A1 TITLE [JChange” ] Adaition
HAME MININBERG, NORMAN 4.2 NAME
STREET ADORESS 1901 BRICKELL AVE 4.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 44 CITY - 5T-2IP
TE D [_J DELETE 51TITLE [ ] cnarge  [_] Aodition
NAME BAILEY, HERBERT 5.2 NAME
STREET ADDRESS 2400 BRICKELL AVENUE 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL SACITY-ST-2P
TLE D [ ToeLee 6.1 TITLE ] Change [ Addition
NAME DEFORTUNA, EDGARDO 6.2 NAME
STREET ADDRESS 1925 BRICKELL AVE 6.3 STREET ADDRESS

-§]- FL 6.4 CITY-ST- 2P
14, | do heraby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further certify thai the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and

that my name appears in Block 12 or 13if changed, or on an attachment with an address. .-, —
Y . s 7Ty (3os) g5
SIGNATURE: L ey y P ALl 2T FE- & TEE oot 7E t -gfjj—» P /

PR CIRECTOR Date Daytirme Phona #

By '{( A Y ,",. Ve ", ot )6‘5 VAT AL

CR2EQ37 (3/96)




