FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000007272

03-08-2006 90184 009 ****70.00

1. Entity Name
MARBELLA BY THE GROVE CONDOMINIUM
ASSOCIATION, INC.
VUUNNIVY
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD /0 M & E ASSOCIATES OF MIAM!, INC.
SUITE 601 13200-5W-128-STREET SHIFEF3
CORAL GABLES, FL 33134 — - —33186—.

2. Principal Place of Business 3. Mailing Address H"‘“I“h m“ I’l“ ||m||m ||m "“l ||HHI|II”|“ il”l “IHNNI\

Suite, Apt. #, elc. | Suite, Apt. #. B‘L o e 01052006  Cng.NP CR2E037 (11/05)
t C E E e LY : L‘
City & State City & State 4, FE| Number Applied For
™y qu\ . o 20-1930959 . Not Applicable
Zip Gountry 2)-?;‘,-'5 Country 5. Certificate of Status Desired D\ ?i.giﬁg:l;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLETHCER, PATRIC " SK QLDthC/ ‘
LVD SUITE 3400 T Street Address {P.Q. Box Number is Not Accepltable}
DELE 201 ALHAMBRA C\ROe
SurTe. 1103
City ‘ Zip Code
(ORAL GAbles FL | 23134

8. Tha above namad 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 r ared agent.

Y S Lisa Lerner Secretany  3fpjou

Slgmture.\rypcn or prnted :uame of regisierad egent erkd tile f appicable. {NOTE: Regalerad Agent signature réquited whan reinstating} DATE
Filing Feo Is $61.25 9, Election Campaign Financing 55_00 May Be Makea check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE op (?,’nemg TILE ¥ [ Change ﬁAddixion
NAME GARCIA-SARRAFF, RUBEN NAME TRamcn Vi cente
STREET ADDRESS | 2100 PONCE DE LEON BLVD STRETADDRESS [255<S = 2] A =208
GITY-ST-ZP CORAL GABLES, FL 33134 CITY-5T-2IP Muiaomi , FL 2329355
TITLE vD $e|eze TTLE ¥ [ Ghange “addition
HAME GARCIA-SARRAFF, SUSAN A NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STREET ADDRESS |,
CiTY-ST-2P CORAL GABLES, FL 33134 cITY-S1-2P
Tine STD [)‘(oe;em Time . ] O Change Addition
RAME -GARCIA-BARRAFT, JORGE L - - RAME | - L
STREET ADORESS | 2100 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 arv-st-ap [ R
TITLE 1 Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-2P
TME 7 Delete T O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12.

SIGNATURE:

| hereby certify that the infermation supplied with this liling does not qualify for the exemptions containad in Chapler 119, Florida Statutes. 1 turther certify thal 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 o7 director
of the corporation or tha receivelor lrustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith anaddress, wih all other like empowerad.

"0y 313 /06

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




