FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000009726 04-26-2006 90205 038 ****61 25

1. Entity Name

RIVE MARSEILLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass QQ“BB “ Di
1185 MARSEILLES DRIVE 1185 MARSEILLES DRIVE .
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
ST S T IERRAC RN AR RET
501 Continental PiGza
Suite, Apt. #, elc, Suil_g, Apt, #. etc. 04192008 Cha-NP CRIEO3T (11105
A350 Moy Steet. ¢ o)
City & State City & State m 4. FE| Number Applied For
‘ COcmu{; Gyone Flonda | R0+ 2503071 Not Applicabla
Zip Country le\za (5% ountry 5. Certificats of Status Desired O ’?i';esqlﬁ::;“o"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiered Agent
Narne
BAKER & CRONIG LLP
307 CONTINENTAL PLAZA 3250 MARY STREET Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133 . 9.‘\
% City FL [ Zip Code

8. The above namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of regis;tared agent. :

T

SIGNATURE Tl _

Slm.mummdummfoﬂ.mmﬂ_@elm. (NOTE: Regi: Agend 3k requirad when re: L DATE

! ot
. - [ . L . . CT ’

Flling Feo Is $61.25 . 9, Election Campaign Financing . $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s : 1 Detete TMLE [ Change [ Addition
NAME BERMAN, DANA J NAME
STREETADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE VP 3 Deiete TILE [ Change [ Addition
NAME SUKOFF, IRA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2IP
TITLE P [ Delete TME [Jchange [ Acdition
NAME SCHWARTZ, DAREN NAME
STREET ADORESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33132 CTY-ST-2IP
Tme [ eiete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIny-§5-21p CITY-S1-21P
TINLE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21 CIFY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME ) :
STREET ADDRESS . STREET ADDRESS I
CIFY-ST-2IP o B : CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this repart or supplemepial report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or kustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gifa th d@n address, with all other like empoweraed.
@Waﬁw TS B4/-Co0

Dato Daylime Phane ¥




