2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# N40927

1. Entity Name”

MARBELLA PARK WEST HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-17-2003 90076 018 ****61.25

Principal Place of Business
12079 SW 131 AVE.

MIAMI FL 33186

us

Mailing Address
12079 SW 13 AVE.
MIAMI FL 33186
us

90004933

2. Principai Place of Business 3. Mailing Address

RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number 65.0347542 Applied For
Not Applicable
Zi - —
© Country Zip Country 5. Certificate of Status Deslred O $8.75 additionat
Fee Required
— -——G.~-Mame and Address of Current Registered Agent == e e 2 T.-Name and: Address of New. Reglstered Agent. e e _
Name
HYMAN & KAPLAN' PA Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. {NQTE: Regtstered Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

[)
4
&

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ celete TITLE VPD [ Change [ Addition
NAME MCKAY, ROSE NAME Sieveking, Carlos
STREET AODRESS | 8437 NW 201ST STREET sREETADDRESS | 20048 NW 86 Ct.
CITY-S1-21P MIAMI FL 33015 CITY-ST-21P Miami, F1 33015
TITLE 1D 1 Delete e D O Changs  [StAddition
NAME SIEVEK'NG' CARLOS NAME C arde nas ' Manue l
STREET ADDRESS | 20048 NW 86 CT STREETADRESS | 19921 NW 86 Avenue
—oiy-st-2e-— LMIAMI-FL-33015 —- e - SR B PPy Sl
TILE SD [ velee mie ’ [ Change [ Acdition
NAME PEREZ, ODALYS NAME
STREET ADDRESS | 19842 NW 86 CT STREET ADORESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP
TITLE B o - — O palete” TITLE «nq Tee e [3 Change [ Acdition
T NAME - NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE 1 pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-21P .
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12, | hereby certi

indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empowered 10 execute this report as requirg

changed, or on an attachment with an, address, with all other like empowered. |
e /' — [ L .
[0 -] 3 3 e

SIGNATURE: VO% IR PERNES

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3)(1). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

y Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 17 if

/ %5 SS9 R90S

P < o= ™ g —

CR2E037 (10/02)

I



