FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B Mortham
ANNUAL REPORT e Seccretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N22859 (5)

1. Corporation Name

MARBELLA CONDOMINIUM ASSOCIATION I, INC.

904 COLLINS AVENUE 3341 COLLINS AVEMUE
SURFSIDE FL 33154-2600 SURFSIDE FL 33154-2600
3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1987 02/15/1995
___2. Principal Place of Business __z_’_a. Mailing Address 4. FE! Number Applied For
21] 26| 650131797 Nol Apioabie
Sulte, Apt. #, elc. - Sulte. Apt. #, ete 5. Cerlificate of Status Desired 3 58'75 Adc!ilional
22 o 27[ Fee Required
Oty & State | City & State 6. Elacton Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporatian has liability far intangible tax under s. 199.032,
24| Tsl [20] 30| Florida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SANS, LOURDES
SANS, LOURDES 82| Steet Address (P.O. Box Number is Not Acceptable)
6450 COLLINS AVE #205 1509 NE 105 STREET
MIAMI BCH FL 33141 8
84| Cit 85| J
Y ' MIAMI SHORES FL [*] $37%s

11. Pursuant to the pg
or registered
familiar with,

-Joricka Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

CR2E037 (12/95)

SIGNATURE __ s an s i e 1 /7-96
Stgrnatues:. typed ortrnlad Aanie of eegistares agorl aned tii it am:iu,ay INOTE Hogrstered Agent sgnalure recpiired wherns mnngtating! DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12

T P [C)DELETE 11TIILE D [3] Change [ Addilion

NAME COLON, RAMON 12 NAME IRENE KITE

steeer ADORESS | 9341 COLLINS AVE #907 VISIRLETADDRESS | 9341 Collins Ave # 1202

1Y -51-2p SURFSIDE FL 14CTY-ST-2P Surfside, FL 33154

TINE 5 [ DELETE 21TILE S " [ Crange (] Addition

NAME W“_SON‘ Blu_ 22 NAME LOUI s COHEN

seeeTACORESS | 9341 COLLINS AVE #7041 2ISTREETADAESS | 9341 Collins Ave # 1008

oY S1-2IP SURFSIDE FL 2 4GIY-SI-7P Cnre€falidn PL 2791654

TITLE T [JDELETE 31 TITLE D T TT7 [cCrange M Addilion

NAME GROSSMAN, LEQ 3ZNAME RAFAEL SUAREZ

sTREET ADDRESS | 9341 COLLINS AVE #1101 SASTREECADORESS | 9341 Collins Ave ¥ 306

CITY-ST-2IF SURFSIDE FL 34.CITY-ST-71P cnrfelida BT 2164

e D [IDELETE 41 TLE e CJChange L Acdiion

Nie PEREZ, CARLOS 4 2nae

STREETADORESS | 0341 COLLINS AVE #505 43 SIREET ADDRESS

envest-ze | SURFSIDE FL 44L7Y-ST-2P

TME D [CIDELETE 51TILE CJChange [ Addition

NAME CALDERON, IStDORO SZNAME

STREETADDRESS | 9341 COLLINS AVE #803 53 STREET ADDRESS

CITY-S1-2IP SURFSIDE FL 54C0Y-ST-7F

TIILE D [ DELETE 61 TITLE [Ccnange [ Addition

NAME STRANSKY, OTTO 62 NAME

STREETADORESS | 9349 COLLINS AVE #1205 63 STREET ADDRESS

CITY- SI-21P SURFSIDE FL 64CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and degs not quality for the exemption stated in Section 112.07(31(K), Florida Statutes. | further
certify that the information indicatec on this annual repert or supplemeantal annual repoert IS trua and accurate and that my signature shalt have the same legal effect as if made under
oaln; that | am an officer or directof of 1he cororation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if fhangeg” or 8h an attachment with an address.

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e - Date Daytme Phore #




