FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N95000003273 (8)

BROTHERS If CONDOMINIUM ASSOCIATION, INC.

Principal Placé of Business Mailing Address

FILED
Jul 22 1998 8:00am
Secretary of State

L

OO

5955 5095 NW B2ND AVE 5955 5995 NW 82ND AVE 3. Dsle Incorporated or Qualified
MIAMI FL 33166 MIAMI FL 33168 07/11/1995
4. FE) Number Applied For
NOT APPLICABLE Not Appicabi
. Pri 2a. il
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Deslred (] $8.75 Additional
21] 28] Fee Required
Suite, Apl. #, alc. Suite, Apl. #, ste, . Eiection Campaign Financing $5.00 may Be
E -;] Trusl Fund Contribution Added to Foes

24] 2s] 20] 30]

City & State City & State 7. Is this nenprofit corporation 8 homeownerg association?
23 28] Oves Mo
Zip Country Zip Country 8. Thie corporafion owes or has paid tha current year Intangible

Parsonal Proparty Tax due June 30. Yes No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Repistered Agant

81| Name
GINSBERQ, STANLEY A B2
5955 -5085 NW 82ND AVE

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168 83
' 84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporalion sUbmits (his statement for the purpose of changing its registered
office or reglstered agfem. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or supplemert
officer or dire¢tor of the corporation or the regly
Block 12 or Block 13 if changed, or on gn.at

kB B P ! / |

SIGNATURE Signature, tyrad or printed namo ¢f registarec agent and tille H epplicabla. (NOTE: Registored Agant slgnature ragquired whan reinatating) DATE

12. OFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITtE pe ] DELETE 1A TITLE [T change [ Addition
NAME (INSBERG, STANLEY A 12 NAME

streeT apoiess | §955 <5005 NW 82ND AVE 13 STREET ABDAESS

£ITY-51-2P MIAMI FL 33166 14 CITY- ST-ZIP

TITLE bV [T pRLETE 24 TILE T change [T Addition
NAME QINSBERG, DAVID E 22 NAME

staceT aponess | 8955 <5995 NW 82ND AVE 2.3 STREET ADDRESS

GiTY-51-2P ﬁx_lAMl FL 331686 2. 4CITY-5T-2P

MLE V L] DELETE 4.1 TITLE T change [T Addhion
RAME GINSBERG, ALAN W 22 HAME

smeeTaponess [ 5955 -5605 NW 82ND AVE 33 STREEY ADORESS

CITY-51- 2P ﬁ&IAMI FL 33168 34, CAY-§T- 2P

TIE ST L] pELene 4ATINE [ change L] Addition
NAME (INSBERG, DANIEL R 4.2 NAME

stheeT aopress | 8955 -5095 NW 82ND AVE 43 STREET ADDRESS

orv-st-zp | MIAMI FL 33168 44 0NY-ST-2P

TMLE [ vecere 51TTLE TJ Change L1 Addilion
NAME 5.2 NAME

STREET ADORESS [ 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITV-§T-2P

TITLE T oELETE 61 TITLE “TJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-210 N 64 LITY-5T-2IP

14. | hareby cartify thal the irformation supplied qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. | further oertify that the information

e apd accurate and that my signalure shall have the same legal etfect as if made under oath; that [ am an
worad to execute this reporl as required by Chapter 617,

,- F7das1at
L Tt d COuciode  AIn N o wrrm o

s; and that my name appears in

CR2E037 (10/97)



