Peatal

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 737518

1. Entity Namg

MARBELLA TOWER OWNERS ASSOCIATION, INC.

ecretary of State

04-19-2004 90373 Q25 ****g]1 .25

- Principal Place of Business Malling Address
Management Services, In¢.”™ ~~ " 178TH DRIVE
19501 NE 10" Avenue, Suite 300  NYBLES

.. 1TH MIAMI BEACH, FL 33160
North Miami Beach, FL 33179 =, mc

us

ARV R

2. Principal Place of Business 3. Mailing Address
QSO ME \Odin Bue AT\ Ne \one, Dye
ite, Apt. #, etc. uite, Apt. #, elc. 03222004 Cha-
. . J . g-NP CR2EQ37 (10/03)
\ SO0 %u Ne B ,
City & State City & State 4, FE! Number Applied Far
N. MIomrweacw To [N MMToecx BEecw T | 59-2239890 Not Applicable
Zip Country Zip Country " . $8.75 Additional
-.'5’5\—10\ LUsS A ra)%\_.‘q US 0O 5, Certificate of Status Desired (W] Fee Required
= 6~ Nama and-Address of Currént Refitstered Agent™— =~ ~=—7-Name and Address of New Registered Agent=—"—=--
- Name -
i . Mo, MaaGeEMe Ny Sefaces T
MJB Management SCTV]CCS, IHC. i Street Address (P.0. Box Number is Not Acceptable) t

7 ——

19501 NE 10® Avenue, Suite 300 :

I

North Miami Beach, FL 33179

\ATON NE voun Qe Shode

DO

/

i
|

. vtaces ®eacw

FL | “$%i~g

‘B—Tre-apove Mamad entity submits this statement for the purpose of changing its registered
the abligations of registered agent. * : :

SIGNATURE

N I
- Ao

office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

O4 //';t / o4

Slgrfa:uré. typed ar prinléd name of registered agent and thle if applicable.
o

{NOTE: Aegistered Agent signatue raquired when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

~=-»—~ Make check péyal;le to -

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [3 Delete TITLE [ Change ] Addition

NAME ORTONE, FRANK NAME

STREET ADDRESS | 200-178TH DRIVE #505 STREET ADDRESS

GITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP i

TITLE VP 1 pelete TITLE b Eﬁ:hange [T Addition

NAME DAVALDS, MARCELQO NAME Dy B LD MaRcELD

STREET ADDRESS | 200-178TH DRIVE #508 STREETADDRESS | 33y« 1YW Wi e v ST

CITY-ST-2P SUNNY ISLES, FL 33160 CITY-5T-2IP LAan Tehew . B A3wn .
e T )T - © =] Delete -+ - - GRTTLE = I S [-Change < - T Addition .

NAME RODRIGUEZ, JAIRC NAME

STREET ADDRESS | 200-178TH DRIVE #401 STREET ADDRESS

CITY-ST-ZIP SUNNY ISLES, FL 33160 CITY-ST-ZIP

TITLE BD . O pelete TITLE [ change [ Addition

NAME DEVICCO, JOSEPHINE NAME

STREET ADDRESS | 200-178TH DRIVE #301 STREET ADCRESS

CiTY-ST-2P SUNNY ISLES, FL 33160 , CITY-ST-2IP .

TILE BD Neiete TITLE N r\) (] Change  BAddition

NAME TRAPANI, SALVATORE D RAME How\es. <

STREET ADDRESS | 200-178TH DRIVE #602 STREET ADDRESS [ 200 ~ (1€ ot ¢ ¥ e

orv-g-mp | SUNNY ISLES, FL 33160 oS-I A L Telee . Tl D20

TITLE S O velete TITLE A ) e . Change [ Additicn

same . - .| RODRIGUEZ, SARAH Mot e NAME

STREET ADDRESS { 200 - 178TH DR. #304 STREET ADDRESS - T -

CITy-S87-2IF SUNNY ISLES, FL 33160 CITt-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemp

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

tion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Od!l4/o4

Cata Daytime Phone #

i



