FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N98000004397 01-22-2008 90064 006 ****61 25
1. Enlity Name
VILLA BRICKELL CONDOMINIUM ASSOCIATION INC.,
Principal Place of Business Mailing Address -
1834 BHOEL AVE P.Q BOX 523522
MAM, A 33128 MAM, FL 33152-3522 o
S ——— DT
Buite, Apl. #, alc. Suite, Apt. #, oic. 01112008 Chg-NP CR2E037 (12/06)
City & Slale City & State 4. FE! Number Appliad For
65-0587181 Nol Apglicable
Zp Country Zp Country 5. Corliicalo of Stalus Dosked [ fﬁ;esq Additonal
6. Name and Address of Current Registerad Agant 7, Name and Address of New Registared Agent
Name -
DE LOS RIOS, MERCEDES
4490 NW 102 CT. Sireet Addrass {P.O. Box Numbaer is Not Acceptabla)

MIAMI, FL 33178

City FL Lle Code

8, The above named entity submils this slate
the obligations of registered agent.

@ purpose of changing its registered office or registared agent, or both, in the State of Flgrida. | am farniliar with, and accept

SIGNATURE < /%Aeebes‘ LY AP % e L =R0-2008
Sgnatse, typad o pij‘am. o tegisrerad agni ana title it appliceble 7 (NCOTE' Ragimerars Agant signalura iequited when reinstating) DATE
Filing F:?j{ $61.25 9. Eleclion Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida-Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [JChange [ Addition
NAME MATTHEWS, DEBORAH P NAME
STREET ADORESS | 1834 BRICKELL AVE # 34 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33129 CITY-st-zp
TITLE T [ Detete e I cnange [ Addition
NAME SCHMICK, LISAE NAME
STREET ADORESS | 1834 BRICKELL AVENUE #4D STRFFT ANDRFSS
Ciy-ST-21P MIAMI, FL. 33129 ory-s1-2p
TILE RAPM O Detete {13 [Tcharge [ Aedition
NAME DE LOS RIOS, MERCEDES NAME
STREET ADDRESS | 4490 NW 102 COURT STRFET ADDRESS
OITY- §T- TP MIAMITFL™ 33178 CITY-ST-21P
:.:.155 VP 3 Detets :A;EE 3 Change /rg[Auamon
STREET ADORESS FORTOU, RUTH STREET ADDRESS
CTY-ST- 2P 1834 BRICKELL AVE, #33 CITY-ST. 2P
~MEAMPT—FE—33125
TATLE O pelete TTLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TImE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-IiP

12. I heraby certity that the inlormation suppiied with this tiling does not qualify ior the exemptions conlained in Chapter 119, Florida Slaiutes. | lurther certify thal the informaiion
indicated on this report or supplemental repert is trua and acevrats and thal my signalure shall have the same legal eltect as | made under oath; thal | am an ofticer or director
ol the corporation or the receiver or trustee empowerad lo execule this reporl as required by Chapter 617, Florida Statules; and thal my narne appears in Biock 10 or Block 111
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF B/GNINQ OFFICER OR DIRECTOR




