]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40927

1. Entity Name

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC.

1

He

Principal Place of Business

12079 SW 131 AVE.
MIAMI FL 33186

us

Malling Address

12079 SW 131 AVE.
MIAM) FL 33186

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED ,
May 28, 2002 8:00 am!
Secretary of State

05-28-2002 91525 044 ****61 .25

d943d{(

(I

CR2E037 (9/01)

v

City & State City & State 4, FEI Number Applied For
65'0347542 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
- _ _ o o Fea Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HYMAN & KAPLAN, PA
150 W FLAGLER ST ,2701
CORAL GABLES FL 33130 , .
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
+¥ Signature, yped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L X ‘ ) o ~. 9. Election Campaign Financing ~ ~ ~ " $5.00 May.rilie‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change ) Addition
v MCKAY, ROSE N
STREET ADDRESS | 8437 NW 201ST STREET STREET ADDRESS
CITY-ST-2IP M]AMl FL 33015 GITY-ST-2IP
TITLE 10 [ Celet TIME [0 Change [ Addition
NAME SIEVEKING, CARLOS aE
STREET ACDRESS 20048 NW 86 cT STREET ADDRESS _ _ B [ .
CTY-ST-2P | MIAMILEL 33015 .o~ ~ ——omr remm o m om f OTESTTp - o[ E e
| e SD 7 Delete TISLE O change [ Addition
NAME PEREZ, ODALYS NANE
STREET ADDRESS | 19842 NW 86 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
TITLE e b - oa e O petete TITLE [ Change [ Addition
NAME L e A - NAME
STREET ADDAESS . ) . - STREET ADDRESS
ovv-stzp | -2 el o CITY-ST-2IP
TILE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

U

changed, or on an attachment with 2

{i - .
SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as reg
p address, with all other like empowerf

Nl

7 U

gl o) ] PV AU D
e L S A e

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/9/02

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 IRECTOR

Daylima Phone # e




