2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # N98000004397 e Secretary of State

1. Entity N
iy rame oo 02-02-2005 90063 014 ****41 25
VILLA BRICKELL CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address
1834 BRICKELL AVE P.Q. BOX 523522

MIAMI FL 33129 MIAMI FL 33152-3522 5 0 0 0 9 8 73

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0587181 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "DE LGS RIOS, MERCEDES ' . S : T
Street Address (P.O. Box Number is Not Acceptable)
4490 NW 102 CT.
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o 9%“': name o registarec ghant and utle f apphcatie (NOTE. Regrstared Agant signature raquiad when ssmstating}

9. Election Campaign Financing $5.00 may Be ‘Make . Ch ck Payable'to
Trust Fund Centribution, Added to Fees ‘Déaps: en .
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M ™ Delele TTLE PD B4 change [ Addition
NAME NAME AMADEO, SANDRA
STREET ADDRESS SIREETADDAESS | . 1834 Brickell Ave. #31
CITy-S1-21IF CITY-S1-7iP M I AM I FL 3 3 1 2 9
e ™ Delete THLE T [AChange [ Addition
NAVE NAbE LISA E. SCHMICK
STREET ADDRESS STREET ADDRESS .
Br k e,#4D
eITY- $1-7P CTY-ST-2P gl? Kﬁ I, i’f. § % { 2 év #
TLE Delete 0L S B Change [ Addition
NAME NAME LUCIA BURGA
- STREET ADORESS-|: - —— B osmestroppess . 1.834. . Brdckell-Ave . #42- . | . .
CIFY-Si-2IP CIY-ST-2IP MIAMI s FL 3 3 ]_ 2 9
L RAPM 7 Delete TALE [ Change [ Addition
NAE DE LOS RIOS, MERCEDES NANE
sTaecT apDRess | 4490 NW 102 COURT D ‘L STREET ADDRESS
cry-st-op |MIAMIFL 33178 cIry-St-zp
F Y /
TITLE O pelete TILE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5- 2P CiTY-ST-27P
TLE [ elate TITLE . [ change (] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CITY-S7-7%P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~SAnbdRA HHADEO :I/zme/os (205)592- 4740

SIGNATURE AND TYPED $# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phooa §




