2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N40927

1. Entity Name

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 042 ****6] 25

Principal Place of Business

12079 SW 131 AVE. 12078
MIAMI FL 33186 MIAMI
us us

Mailing Address

SW 131 AVE.
FL 33188-6475

2. Principal Place of Business

3. Mailing Address

PR

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650347542 Nol Applicable
Zip Couniry Zip Country N . $8_75 Additional
5, Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent. - 7. Name and Address of New Regislered Agent — - - -~
Name
Street Address (P.O. Box Number is Not Acceptable)
HYMAN & KAPLAN, PA P
150 W FLAGLER ST ;2704
CORAL GABLES FL 33130 . :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed ar printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature requirad when renstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D xgelete TME [ Charge [ Addition
HAME OBREGON, RAYMOND NAME
STREET ADORESS | 10818 NW 86 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 13015 CITY-8T-2IP
TITLE PD 1 Delete TITLE O change [T Addition
NAME MCKAY, ROSE NAME
STREETADDRESS | 8437 NW 201ST STREET STREET ADDRESS
CITY-ST-289 MIAML FL-33015 - ~om - = - [ CITY-SE-2IP, I
" me TD 1 Defete TITLE [ Change [ Addition
NAME SIEVEKING, CARLOW NAME
STREET ADDRESS | 8437 NW 201 TER STREET ADDRESS
CITY-ST-2IP M'AMI FL 33015 CITY-5T-ZIP
me SD 1 Delete TTE O crange [ Addition
NAME PORTEE, CORA NAME
STREET ADDRESS | 10918 NW 86 CT STREET ADDRESS
CITY-8T-ZiP M]AM' FL 33015 CITY-ST-ZIP
TiLE O Delste e O] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2F GITY-5T-ZIP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filiné.]
indicated on this report or supplemental report s true an

of the corporation or the receiver ar trustee empowered to execute this report as o
. ~changed, oron an attach_ment with an address, with all cther like empoweget,

AR

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

100

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/99)



