‘i

10, H OFFICERS AND DIRECTORS 11, ADPITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
it ) f X peete e President/Director O changs ] Additior
NAME WEAVER, JAMES NAME . P .
STREET ADDRESS | PO BOX 190651 STREET ADDRESS ZﬁﬁaﬁsKénoégZ§[§§ ' gg ;
emv-s-z¢ | MIAMI BEACH, FL 33139 CiY-5T- 2P Iami~Béach, 139~
Ting D @ Delete TLE Vice President/Directdthune I Adion
NAME KARLOCK 'MADISON K HAME nande Rodriquez
STREET ADDRESS | PO BOX 190651 - STREET ADDRESS Eﬁﬁ %ggg goga #%y ’ §31 33 \
om-si-zp | MIAMI BEACH, FL' 33139 AN CiTy-s-2P laml sedch, .
e Duee | me | Secretary/Treasurer/Difestof minl..
THAME RODRIGUEZIREQEE T N - ST TR e i_i"x'é'ﬁ'dra' erra -
STREET ADDRESS | PO BOX 190651 - STREET ADDRESS 3 £a3my sgggg ‘?- EEY ' 1391 33
CITY-ST-2IP MIAMI BEACH, FL 33139 CIiY-§T-2IP
TITLE 1 pelste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFY-ST-2IP
THLE [ pekete TiLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-§T-2P
1ITLE 3 Delete TiLE [3 Change  [C] Adgition
NAME HAME
STREET ADDRESS |-STREEFABORESS |
CITY-ST.71P CITY-5T-2P \

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000002471
MARQUEGA CONDOMINIUM ASSOGIATION ON
ESPANOLA WAY, INC.

04-28-2004 90278 024 ****p] 25

Principal Place of Business
724 ESPANOLA WAY
MIAMI BEACH, FL 33139

Mailing Address
724 ESPANOLA WAY
MIAMI BEACH, FL 33139

54043827

2. Principal Piace of Business 3. Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232004 Chg-NP CR2EQ37 (10/03)
City & State - City & State 4. FEI Number Applied For
83-0361461 Not Appiicable
Zip Country Zip Country " : $8.75 additionat
. . X ~ate of = Desirec . _w8. e
- P L ) ] [ O _5, Certificate of Status Desired _ {3 _ Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, JAMES
450 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

Brian K. Frazier

Street Add}nﬁséP.%%:ﬁl\é}rInl%rfaNol e&gbgta’ble)No 1

Cty  Miami Beach

FL | 23¥39

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

the obligations of registered agent

’

SIGNATURE

ridrm K./ Ffazier

4/24/04

Signature, typed or printed name of regstered agent and tile if applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by_May 1, 2004

9. Elgction Campaign Financing
Trust Fund Centribution.

MakKe check payable to ~

$5.00 May Be .
‘Florida Department of State

Added to Fees

12. | hereby certify that the information supplied with thisﬁging does not qualify for the exemption stated ig Seclion 119.07(3)(i). Florida $tatutes. ! further certify that the information
il

indicated on this report or supplemgntal report is true

accyrate and that my signature shall ha

the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required tﬂ:baﬁter 8§17, Florida Statutes; and that my name appsears in Biock 10 or Block 11 if

changed. or on an atlaWr like empowered.
SIGNATURE: /: BFfian K. Frazie 4/24/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytene Phone #

305.961.9160




