2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | - Apr 26, 2006 8:00 am

DOCUMENT # N04000010739 ecretary of State
1. Entity Name 6 o*oske ok ke
MARQUIS | OF CORAL WAY CONDOMINIUM 04-26-2006 90201 038 ***70.00
ASSOCIATION, INC. :
Principat Place of Business Mailing Address
12885 PINE ROAD 12885 PINE ROAD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s i [ AR TA R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number ‘ Applied For
2¢0-2i04 240 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired ﬂ ?g.;esqa:i:éﬁonal
6. Name and Addrsss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, FRANCISCO J
2151 LE JEUNE ROAD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 202
MIAMI, FL 33134
City F L l Zip Code

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

SIGNATURE a
Signatura, typed of printed Name of regisisred agen and tie d applicabla. (NOTE: Ragisierad Agend snature required when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE {0 Change [T Addition
NAME DAHAB, RAMSEY NAME
STREET ADDRESS | 12855 PINE ROAD STREEY ADDRESS
CITY-ST-2P N MIAMI, FL 33181 CITY-$1-2P
HLE Dvs [ belete TITLE [ change [ Addition
NAME DAHAE, ABRAHAM NAME
STREET ADORESS | 12855 PINE ROAD STREET ADDRESS
CTY-ST. 2P N MIAMI, FL 33181 CIY-$T-2P
TMLE oT {7 Delete TIMLE [ Change  [T] Addition
NAME DAHAB, KATIA NAME
STREET ADDRESS | 12855 PINE ROAD STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33181 CITY-57-2IP )
TRLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-2P
TLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2F
TILE [ oelete TITLE {OcChange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-21° CITY-ST-2IP

12. | hereby certify that the information sypplied with this ftling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on,this repor or supplemgital report is rue 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 recgjver #f trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that namg appears in Block 10 or Block 11 if

changed, or on an attachm#&n! ‘an acdress, with gli other lik powergd
Ludee Sl ol 2y i 2r¢)

SIGNATURE:
ING OFFICER OR DIRECTOR / Data Daytime Phone #




