FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000003273 (8)

1. Corporation Nama

BROTHERS It CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secrotry of St Secretary of State

DIVISION OF CORPORATIONS

A 0 A

Principal Place of Business Mailing Address
595 -5305 NW BZND AVE 5355 -5895 NW B2ND AVE
MIAM] FL 33166 MIAMI FL 33166
3. Date Incorporated or Quelified | 3a. Dats of Last Report
07/11/1995 10/09/1966
2, Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
,;;l '2;] NOT AP PUCABLE Not Applicable
Suile, Apt_ #, eltc. Suita, Apt. #, elc. ] $8.75 Additional
] =] 5. Certificate of Status Desred [ Foe Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
EI m TFrust Fund Contribution g Addad 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 198.032,
24] m —zs—l 30] Fiorida Statutes Oves MEho
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
GINSBERG, STANLEY A 82| Street Address (P.O. Box Number is Not Acceptable)
5055 -5005 NW B2ND AVE
MIAMI FL 33166 83

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agenl | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _Slgnﬂluru, typod or printed name ol registared agant and litle if applicabke: {NOTE: Rogistered Agent signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
me DP [T DELETE L1TIRE [Tonange L] Addition
NAME GINSBERG, STANLEY A 1.2 NAME

streevaooness | 5965 5995 NW 82ND AVE 1.3 STREET ADDRESS

CIY - §T- 2P MIAMI FL 33166 14 OITY-ST-20F

MLE DV T DELETE 21 TIILE [T Change ~ TJ Addition
NAME GINSBERG, DAVID E 2.2 NAME

steeeranoness | 5855 <5995 NW 82ND AVE 2 STREET ADDRESS

CiY-ST-2p MIAMI FL 33166 2 4 CTY-ST-2¢ _

TTLE DV ] DELETE 31TMLE LJ Change ] Addition
NAME GINSBERG, ALAN W 3.2 NAME

starer apaess | 5855 -5985 NW B2ND AVE 3.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33168 34.CITY-5T-2P

TTE DST [ okeere 41TTLE [ Change [ Addition
NAME GINSBERG, DANIEL R 4.2NAME

seer aopress | 5855 -5985 NW 82ND AVE 4.3 STREET ADDRESS

CATY-§T- 7@ MIAMI FL 33166 44 CHTY-5T-2P

TMLE 7 oreete SATME Ll change  L_J Addition
NAME 5.2 NAME :

STRFET ADDRESS 5.3 STREET ADDRESS

CIY-SI-2P 5ACITY-5T-2P

Tme LT oELeTE §.1 TITLE - [J Changs 1] Addition
RAME 5.2 NAME

STAEET ADDRESS 3 STREET ADDRESS

oITY - ST-7IP §4 CITY- $1- 2P

14. | do hereby certily that the information sygplied with
informalion indicated on this annual re r supple
I am an officer or director of the corpoghti
appears in Black 12 or Block 13 if chghg

is filing does not |c_}ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

ntal annual report is trus and accurate and that my signature shall have tha same legal effect as if made under path; that
ivef or trustee empowered to execute this report as required by Chapter 817, Florida Staiutes; and that my name
ttaghment with an address.

MW BEQUIRED yfeifi7  (SY2-52//

INTED NAME OF 8IGNNNG OFFICER DR DIRECTOR F Y Daytime Phone #  ASTRELE

SIGNATURE: o WAL

BHINATURE AND TYPED OR

NONPROFIT é‘ FLORIDA DEPARTMENT OF STATE _ Apr 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



