2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N40927 Mar 22,2001 8:00 am
1. EnfityNarhie Secretary Of State

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC. 03-22-2001 90039 045 ****6] 25
Principal Place of Business Mailing Address
12079 SW 131 AVE, 12079 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650347542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g.ggﬁ?g;tional
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
— - Name -
HYMAN & KAPLAN, PA Street Address {P.C. Box Number is Not Acceptable)
150 W FLAGLER ST ,2701
CORAL GABLES FL 33130
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
' l
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payabhle to !
FEE IS $61.25 » Trust Fund Contribution. O Added to Fees Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE Dl crange [ Adaition | S
NAME MCKAY, ROSE RAME 2
STREET ADDRESS | 8437 NW 201ST STREET STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33015 CITY-ST-2IP &
TITLE D 1 Delete TITLE ™ g Change [ Acdition ZI:\;
NAME SIEVEKING, CARLOW NAME SIEVEKING, CARILOS
STREET ADDRESS | 8437 NW 201 TER STREET ADDRESS 20048 NW ‘é 6 CT e |
- GTY-ST-2P - =~ |- MIAMI FL- 33015~ — - - CITY-SE-2IP g
TITLE 8D : B¢ Detete TLE SD [ Change  [3t Addition
NAME PORTEE, CORA NAME 7 -
STREET ANDRESS | 19918 NW 86 CT STREET ADDRESS PEREZ, ODALYS
CITY-8T-2iP MIAMI FL 33015 CITY-ST-2P 19842 wa 86_\?}:1 _
TME . 7 Delete TITLE MIAME—FL— 33015 [ Change [ Adciticn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE” [ pelste TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-3T1- 4P
TTLE ' 1 Delete TnE - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Shat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered 10 execute thigsEport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment n address, with all other like ermpwerad.

SIGNATURE: IRED ROSE McKAY 1-10-01 1305-459-6108

SIGNATURE AND TYPED QR PRINTED NAME OF S,IGNING OFACER OR DIRECTOR Date Daytime Phona #




