FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

o ANNUAL REPORT
' DOCUMENT # 736971 Secretary of State

1, Entity Name 03-12-2007 90081 044 ****6] 25
MAR DEL PLATA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6423 COLLINS AVENUE 6423 COLLINS AVENUE
MIAMI BEACH, FL 33141-4640 MIAMI BEACH, FL 33141-4640
T R T [T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-1707663 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ Ei'giﬁ?:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, STE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement 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
Slgnaturg, typed or printed name of registered agent and litle if appicable. (NOTE: Ragisiereq Agent signature required wnen reingtating DATE
Filing Fee is $61.25 9. Election Campaign F_inanc‘:ng $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 AdcedioFess Florida Department of State
10.° QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIRE ) Change [ Addition
NAME SAND, GILBERT NabE SawD, G'fﬁ PERT L 200 A
STREET ADDRESS | 6423 COLLINS AVE, # 206 stoger aonness | PV 2B E LS VL
CTY-5T-21p MIAMI BEACH, FL 331414 CITY- §7-21P P TN POCREN, o RIS S
TIRE vD [] peigte TILE s [ Change ﬁddiiion
RAME DIAZ, ANTONIO HANE LTS, }foA,s.uoﬁ B
STREET ADDRESS | 6423 COLLINS AVE, # 1402 ST oREss | QY 2D QLOKCS Gve VD3
onv-st-z | MIAMI BEACH, FL 33141 CNV-SIIP | #2000 sESHOH, A 331Y]
TITLE T 3 velere TITLE o [ Change NAdditinn
NAME MANREGA, JOSE NAME Rouvc bis , PR8I0 -
STREET ADORESS | 6423 COLLINS AVE, # 1603 smE sy | G¥ 2D EoLlies Are
CITY-5T-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP P irrars hER e , PC, 3 3/_2’/
UILE s X Delete e [ Change [ Agdition
HAME PADRON, OLGA L NAME
STREET ADDRESS | 6423 COLLINS AVE, # 907 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITy-ST-2P
TIMLE D /@’Demm TTLE [ Change [ Addition
NAME ROBLES, ALFRED MAME
STREET ADDRESS | 6423 COLLINS AVE, # 307 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL. 33141 CiTY-§3-7IP
THLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P TITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowerdd tg.execute this report as required Ly Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmy an address, with aldther like empowered.
SIGNATURE: e A

utte S 8/02/6007  305-§6-3232%

#ﬂms’mne’vnn OR PRINTED NAME & OFFCER OR DIRECTOR Date Dayume Phone &




