- . -

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # 725749

1. Entity Name

MARBELLA APARTMENTS CONDOMINIUMS
ASSOCIATION, INC.

ecretary of State

04-22-2005 90269 045 ****5] 25

Principal Place of Business

% CARIBBEAN PROPERTY MNGMT
12301 SW 132 (T
MIAMI FL 33186  US

Mailing Address

% CARIBBEAN PROPERTY MNGMT
123071 SW132CT
MIAMI, FL 33186 US

[FRTRTRF N Sl

RN RO

03152005 No Chg-NP CRZE037 (10/03)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
: ) . 59-1462704 Not Applicable
L . . |5 concmootSiausesie_ O] 3875 avdiional

6. Name and Address of Currem Fleglstered Agent

CARIBBEAN PROPERTY MANAGEMENT
12301 SW 132 COURT, SUITE 102
MIAMI, FL 33186

DO NOT WRITE :
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regisiered agent and titie 1f applicable. (NOTE: Registered Agant signatura required when reinstating) . DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 MmayBe
Due by May 1, 2005 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE TD
NAME MORA, ALEX
STREET ADDRESS | QDO SW 84 AVE
CTY-SE-ZP | MIAMI, FL 33144
TITLE VPD
NAME RODRIQUEZ, LUIS
STREETADDRESS | Q00 SW 84 AVE APT 412
ciny-51-2P MIAMI, FL 33144
CTME. ... - _D,_ [ ) _ T . B e L e
NAME MARCAMES FERNANDO
STREET ADDRESS | 900 SW 84 AVE
CITY-5T-ZP MIAMI, FL 33144 Do NOT WRITE
TILE ~| PD
NAME ALMEDIA, JULIO IN THIS SPACE
STREETADDRESS | 900 SW8TH AVE APT 312
Ciry-81-2IP MIAMI, FL 33144
TITLE
NAME
STREET ADDRESS
CITY-5§-2P
TITLE
MAME
STREET ADDRESS
CITY-5T-2IF A

12. | hersby certify that the informalién sugiplied with this filin
indicated on this report or supglemengal report is true
of tha corporation or the receiver or ylstee empow:

loes not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
d.dccurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
d, to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changad, or on an attachmerjt with gn address,

ali‘other like empowered_q..

i R prsody

ﬂNﬁ c/éfc./_ﬁ.'/ﬂ 0%‘-//-{-:.0‘/-/

P .
szé}aﬂunhun TYPED OR PRINTED NA@: SIGNING OFFICER OR DIRECTOR hald hat Date Daylime Phone #

SIGNATURE:




