FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT J . 2
CORPORATION FLORID::E:::ZM::LSF ST Apr 2 9’ 1999 8:00 am ]
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90009 Q20 ****§] 25

we

1999 S
DOCIUMENT # N95000003273

1. Corporation Name

BROTHERS II CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

5955 599 NW 82ND AVE
MIAMI FL 33166

Mailing Address

5955 -5995 NW 82ND AVE
MIAMI FL 33166

A

2. Principa! Place of Business

Za Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

(21] |26] 07/11/1995

T TSuite, Apt. ¥, etc. Suite, Apt. #, etc. i - ~4. FEI'Number ) Applied For

;L ;;] NOT APPLICABLE Not Applicable
Y - —

m City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional

23 ;\ Fee Required

_1 Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 ivay Be

24

[as] 20] [30]

9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
811 Name
GINSBERG, STANLEY A 82! Street Address {P.O. Box: Number is Not Acceptable)
5955 -5995 NW 82ND AVE
MIAMI FL 33166 8
84| City 85| Zip Code
FL

T1. Pursuznt to the provisions of Sections 617 0502 and 617.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registerad agent, ar both, in the State f Florida, Such change was authorized by the corporation’s board of irectors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATUF E
Slgnature, typed or printed nama of registered agent snd utle if apphicable. {NOTE: Registered Agani signatura reqired when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 11TME [IChange  []Addtion | ™
NAME GINSBERG, STANLEY A 12NAME 5
sTreeTaopRess| 5955 -5995 NW 82ND AVE 1.3 STREET ADDRESS a
crvsrze | MIAMI FL 33166 14 CITY-5T-ZIP &
TmE DV ] DELETE 21 TME CChange  []Additon | <
NAME GINSBERG, DAVID E 22 NAME
streeTaooress| 5955 -5995 NW 82ND AVE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 24 CY-ST-2ZPP
TIMLE DV ] DELETE 31 TILE [OChange [ Additicn
NAME GINSBERG, ALAN W 32 NAME
steeTAnRess| 5955 5995 NW 82ND AVE 33 STREET ADDRESS
CITY-ST-20 MIAMI FL 33166 34, CITY-ST-2P
TIRLE DST [] DELETE 4.t TILE [JChange  [] Addition
NAME GINSBERG, DANIEL R 4.2 NAME
sTReeTanpRess| 5085 5995 NW 82ND AVE 4 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 44 CITY-ST-2IP
TE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THLE [CJ DELETE 6.1 TFLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CRY-ST-ZP ﬂ 64 CITY-ST-2IP
T4 T hereby certify that the informatibn fupplied witt: this fili oas not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate:d on this annual report £ s emengal anmuat rt ig true and accurate and that my signature shall have th3 same Jegal effect as if made ur der oath; that | am an
officer or director of the comoyar ivgr bor 1 powered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ent ddress, with all other like empowered.
SIGNATURE: LTURTE REQUSTERy t_’fmaéag_ APR 261999 o cvray )
NATLRE AND TYPED DR 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR U R Date Daytime Phone #

1



