2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737518

1. Entity Name

MARBELLA TOWER OWNERS ASSCCIATION, INC.

Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90062 033 ****5] 25

L

Principal Place of Business

Mailing Address -

200 178TH DRIVE 200 176TH DRIVE

SUNNY ISLES SUNNY ISLES TR
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

us us

3. Mailing Address

IWARAIA RN

L

2, Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2239890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fesa'zesq l‘;‘:’:{iﬁma'
- - - —f_ Name and Address of Current Reglstered Agent =~ .. . _ |--.. .-7. .Name and Address of New Registered Agent
Name
Feoy— UL.Tove
Street Address (PO, Box Nymbey is Not Acceptabla)
FORTIN, YOLANDE SEC. TR cress (PO_Box hymbeg s Not Ac
200 178TH DRIVE
# 405 #h- Sos _
Ci i fod
SUNNY ISLE BEACH FL 33160 Y Sumwy Tsles FL [ 457,
8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed agent, or both, in the state of Florida.
SIGNATURE <Y Frow Cr TONE /Z&sm Evt 40 - 2000
Slgnatyra, typed or printed nama of ragistered agent and title it applicable. (NCTE: Registared Agent signature requiract when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 5% Delete TITLE (% o Change (] Addition
NAME DEVECCHI, MILTON NAE Feawe OrTONE
STREET ADDRESS | 200- 178TH DR #707 STREET AODRESS | 200 — 17844 DB & 505
omv-sT-7p | SUNNY ISLES FL 33160 cv-srzp  (Sowwy Lslex FL. 3%6D
TILE VP - B Detete TITLE 7 I]‘/Ehange [T Addition
NAME LEBLANC, MARY wie  [PAolo TeREvISA~
| sTReET ADDRESS | 200 - 178TH DR #301° oo STREET ADDRESS™ 300 - 173 h w7 .- --
orv-st-2 | SUNNY ISLES FL 33160 ow-siar. | Sypny Tstes . IBleo
TITLE ST Delete TITLE ST ! : . @ Change [ Adition
NAME FORTIN, YOLANDE NAME Frane 4. Lopaestrs |
STREET &poress | 200 - 178TH DR #405 STREET ADDRESS | 2.0 - /78 Bk 4 Feo LN
orv-st-22 | SUNNY ISLES FL 33160 ov-st2p | Sy Tled . Foo Dlien
TE 8D B Detete me 4Gy drine Ty co [AChange [ Addition
NAME LOWE, LUCILLE NAME Soo- 17844 s0 o “Tor
sTREET ApDRESS | 200 - 178TH DR # 405 STREET ADDRESS ¢
cmv-st-2 | SUNNY ISLES FL 33160 ovsize | Semw) T sbes F‘ - Rleo
TTLE BD B0 Daiete TTLE By Ef Change [ ] Addition
NAME GUIMARRAES, ARCIDES NAME »S 9&!—&1 % Y& Vicco
STREET ADDRESS | 200 - 178TH DR #5023 STREETADDRESS | D00~ (24 Ty 2 1t 304
arv-st-ze | SUNNY JSLES FL 33160 ov-s-2p | Spong Tstes - 3Blls )
Tme BD B Delete e = ] O change ] Addition
e ALSOP, JEFF AV SAwaTete 3 TRdbsx
STREET ADORESS | 200 - 178TH DR #402 STREET ADDRESS | Do - F78+4 De. TH- Lod
crv-s1-zk - SUNNY ISLES FL 33160 CIry-ST-21P Suwes TEsles F-33ito

[4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the carparation or the raceiver ar trustee empowerad t executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LRione

g-10-2000 (253432995

SIGNATURE:

SIGNATURE AN TYPED Of PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytmea Phone #

CR2ZE037 (5/00



