2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000004397

1. Entity Name

VILLA BRICKELL CONDOMINIUM ASSOCIATION INC.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90028 015 ****5] 25

Pringipal Place of Business
1834 BRICKELL AVE
MIAMI, FL 33129

Mailing Addrass
P.0. BOX 523522

MIAMI, FL 33152-3522

2. Principal Place of Business

3. Mailing Address

Javgboav

IR MR B

DE LOS RIOS, MERCEDES
4490 NW 102 CT.
MIAMI, FL 33178

i ) . T = ~Suite, Apt. #, ele: - " - - A
Sita, Apt. 8, et uite. AR 7 elo 01262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0587181 Not Applicable

+ 1l n al

Zip Country Zie Couniry 5. Cortificate of Status Desired. ~ []  96+7D Additional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reyistered Agent
Name

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

City

FL I Zip Cade

the opligations of registered a

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—t -
Slgnature, hyped %nnled name of regéﬂ:ad agent and hitle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filin%ée Is $61:25 9. Elactior Campaign Financing $5.00 May Be = Make check payable to
Bue by May 1, 2004 Trust Fund Contribution. Addad 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE STD [ Delete mes TP HTrange [ Acdiion
NAME H RA J NAME LUIS T SALAZAR
STREET ADDRESS | 1834 B VE #32 sweETaDDRESs | B BDY TH Rickeld Ave.#52
omv-s-zp | MIARAL FL 33129 oStz | g, sl L 33129
> e PD O oetete FITLE ’ [ Change [ Addition
NAME FISHER, MINDY HAME
STREET ADDRESS | 1834 BRICKELL AVENUE #33 STREET ADDRESS
% CITY-ST-ZIP MIAMI, FL 33129 oTY-S1-21P
me | VPD O oelete Ut [ Change [ Addition
NAME RAMIREZ, DAVID NAME
STREETADDRESS | 1824 BRICKELL AVENUE, #1A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CiTY-5T- 2P
TIME RAPM 7 Detete TILE (O Change [ Addition
NAME | DE LOS RIOS, MERCEDES HANE
STREETADDRESS | 4490 NW 102 COURT STREET ADDRESS .
= G- §T-2Rs== { MIAMIZFL- 33178 === S ~—BZe ST R B e
TLE [ celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstzp | CITY-ST-2IP

E fishev”

HrRriL g-:"z ool

SIGNATURE AND{T'

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Mindy

f- -
Daytime Phone #




