FILED
..2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #752191 02-13-2006 90031 038 ****5] .25
1. Entity Name
BRICKELL MAR CONDOMINIUM ASSQOCIATION, INC,
Pringipal Place of Business Mailing Address
2207 BRICKELL AVE. 2207 BRICKELL AVE.
MIAMI, FL 33129 BOX #100
MIAMI, FL 33129
s e ST AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2033496 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol ragisierad agert and tille i applicable. {NOTE: Registerad Agaeni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE VP 3 pelele TITLE ’D , . [ Change Addition
NAME ROSEN, ANN NAME W’//f jy/a/ir #’J‘g |$
WY1
STREET ADDRESS | 2201 BRICKELL AVE #77 STREETADDRESS | = Z €2/ frvc-
5T~ o f } -
civ-st-zr | MIAMI, FL 33129 CITY-ST-2P =P /—"—/ 723 /2}‘
TITLE ] O vetete TTLE I [ Ghange [ Addition
NAME TAYLOR, MARGOT NAME
STREET ADORESS | 2201 BRICKELL AVE #70 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST.2P
TME P [ Detete TILE [] Change  [J Addition
NEME IGLESIAS, JORGE NAME
STREET ADDRESS | 2201 BRICHELL AVE 382 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33129 CITY-ST-2IP
TALE D [ Detete TILE - O Crange  [J Addilion
A FERNANDEZ, AUGUSTO NAME @W’Z —
STREET ADDRESS | 2201 BRICHELL AVE #84 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33129 CITY-5T-2P
TIMLE oT [ petete TILE O Change [ Addilion
NAME SIMPSON, DOLORES NAME
STREET ADDRESS | 2201 BRICKELL AVE #30 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33129 CiTY-ST- 717
TITLE D O pelete TIE [JChange [ Adcition
NAME ASCARI, NICOLETA HAME
STREETADDRESS | 2201 BRICHELL AVE #26 STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33129 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statwtes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, witd all other ke empowered.
SIGNATURE: “\7/ %@ //2 {/016 FN - 201 - uI¥

SIGNATURE AND TYPED O INTED NAME QIFSIGNING OFFICER OR DIRECTOR * Date Daytme Phane #




