e FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #752191 04-09-2008 90036 021 ****5] 25

1. Entity Name
BRICKELL MAR CONDCMINIUM ASSOCIATION, INC.

HUUUUe- -

Principal Place of Business Mailing Address
2201 BRICKELL AVE. C/0 THE CONTINENTAL GROUP INC.
MIAME FL 33129 11981 SW 114TH €T, STE #2017

MIAMI, FL 33186

2. Principal Place of Business - No F.O. Box # 3. Malling Adcress H"m u“‘ HHI““H“" m“ ‘m M‘ml" ||I“I‘||| |‘|“ an m"'

Suite, Apt. #, elc. Suite, Apt. #, elc. 03252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Nurmber Applied For
59-2033496 Not Applicable

Zip Country Zip Counlry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SKRLD, INC.
201 ALHAMBRA.CIRCLE, SUITE 1102 _ _Streat Address (P.O. Box Number is Not Acceptabley _ —
CORAL GABLES, FL 33134

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad of prinled name ol registered agent and Ltle il apphcabie. {NOTE: Registered Agent signatur requi pd when remsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ﬂ-nem[e TITLE DIReCToR, O Crange  Hgaddiion
NAME HAME HALGowon, JEAR, &
STREET ADDRESS SmEET ADDRESS | 220t BRICKELL. HVE 37
CITY-57-2P CvsTZP v iAMm g, Pl SBH1Z29
TILE oeee THLE VICE PEESIDENT O change M Addition
NAME NAME CANFiLl PPO, VINCENT o
STREES ADDRESS STEETADDRESS |-z ol 63 RICKELL. AVE- 1z
arv-sT-2P TFL 33129 CITY-ST-2P Aami, E- 25129
TITLE P O pelete TILE [ Change [ Addition
NAME IGLESIAS, JORGE NAME
STREET ADDRESS | 2201 BRICHELL Av%2 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-§T-ZiP
TILE D [ oetete TNLE P\RELTOL, [ Change ﬂ'ndditinn
HAME FERNANDEZ, AUGUSTO NAME lrAYLOR, , MNARLD &7
STREET ADDRESS | 2201 BRI LL AVE #84 STREET ADDRESS | 2 2~V B R YCINELL- Ave. O
GIY-STZP | MIAMI, FL 33129 are-ste | AiAamt, Fl- 33129
TITLE ,B( D Se Y [ Detete TmE [ Change [ Addilion
NAME SIMPSON, DOLORES g NAME
STREET ADDRESS | 2201 BRICKELL AVE #30 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33129 CITY-ST-21P
TLE ] ﬁgemle e TREASLURERL, . . [ Change gp\ddiliun
NAME SAMARO, S NAME ANDRE.L ’ G ILES
STREET ADDRESS | 20 W S SRETAIRESS | Z. 2.t TDENCIELYL AE- 'ﬂqs
crv-si-zP | CORABL GABLES, FL 33133 ev-st-ak - Imy A, Fte 33,259

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I'further certity 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 oath; that | am an officer or director
ot the corparation or the receiver or trusiee empowered 10 execute ihis report as required by Chapter 817, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmeni with an address, with ther like empowered.

SIGNATURE: =" ’?@ /44/”/ /%4

SIGNATURE AND TYPED OFFRI NAME OF SIGNI OFFICER OR DIRECTOR Date / Daytima Phone #

7



