? r? 9/17/01-90133-041-561.25-$61.25 s
8 \ il
2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 771304 SECRETARY 0F STATE R
1. Entity Name ] ALLAHASSEE, FLORIDA IRl :
[ ! :
MARVI, A CONDOMINIUM ASSOCIATION, INC. 01 SEP 26 A 1: 2| SR
v S ! :
H . | | .
) ‘j ! !
Principal Place of Business Mailing Address H | 1 ! H
1630 W, 42 ST, 1630 W. 42 ST. Pl 5
HIALEAH FL 33012 HIALEAH FL 33012 . i I :
3 - | | .
2 . | :
Nt
il 2. Principal Place of Business 3, -Mailing Address f VL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE 9 i I ‘ : I
. Ig N I
Cily & Stale City & State 4, FEI Numbaer Applied For | Foa
! 650359442 I Not Applicable ‘ g0
Zip Country Zp Country . - $8.75 Addltional A i
5. Certificate of Status Desired ] Fos Requirad i 1 : .
ciwt o o o= - 6. Nameand Address of Current Reglsterad Agent.___ . _ . __[_.  _ = __ __ 7. Nameand Address of New Reglsterad Agent R N | T :
i Name g T
ESCOBQR. JOSE Street Address (P.O. Box‘Number is Not Acceptable) f ' ] | ‘ ; 3
1630 W. 42 ST. - Clbrp e
HIALEAH FL 33012 _ RENIRE.
City Zip Code .
FL I |
8. The above named entity submils this statement tor the purpose of changing its registered bifice or registered agent, or both, in the sate of Florica. ; '
SIGNATURE : SO A I A |
Signature. fyped dr pritied name of registersd agent and titks § epplicable. (NOTE: Reglsusead Agenl slgrature required when renstating) . OATE I P :
| i
FILE NOW: FEE 1S $61.25 9. Efection Campaign Financing $5.00 May 5o Make Check Payable to ; | TR
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. O AddedtoFees Department of State ii Nk P
10. OFFICERS AND DIRECTORS 2 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘ :
TME PD %m TE 4 Q e [JChangs [ Addition | S :
; b ESCOBAR, JOSE e sos D Weuez & |
| sthesTAvoRess | 1630 W. 42 ST. N smerriovess | { S0 & Tl SF- ‘ 3 |
: ' orv-stze | HIALEAH FL e | Lo, Flon | 33012 i
, TInE T3D O belets e R O crange [ Addition { &
| NAME ESTEVEZ, MIDALYS HAME
HE STRect ADDRESS | 1832 W 42 ST STREET ADORESS
oTy-s1-2p HIALEAH FL CITY-ST-2P . '
) T W——— T s i EPRES; o] 7:/__. o/ Vodviegoet--0 tag ~3 Ao
! e COSTAS, JULAN » e ol ,,tdf,,fga,«. J
i STREETADDRESS | 1634 W 42 ST STREET ADDRESS 163"1 ' i
i crv-stze | HIALEAH FL avstze  |[flaoe fea by d'/ la . |
TME ] O pelete e ’ ) CJchange [ Addition ‘
i Namg ~e—=1-SANTIAGO -ALBERTO =R A~ ~ e e RILBLL [l s e e e 3
' STREET ADORESS | 1638 W 42 ST © || STAEE ADDRESS I
»' . . | cmv-st-zp HIALEAH FL " o-stae !
i | i
N e 1 Datete TME . [ Change [ Addition .
NAME NAME i ‘
B STREET ADDRESS STREET ADDRESS | ¢ i i
: CITY-ST-ZP CITY-ST- 2P E 0 il
g 73 oelete e [J Change [ Addition 1 :
NAME NAME S O
i STREET ADDRESS STREET ADDRESS s P ! }
| GITY-ST-2P oTY-§T-2P bl
: . i 12| héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cartify that the information i ; | i
i indicatad o this report or supplomental report s true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an efficar or direcior il H
i of the corpesation or tha receiver or trustes empowsated to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i !
R changed, or on an aitachment with an Zress. with all olheQQe empowered. - 7 ! : E
i ‘ A T I - A‘ gy !
I{ | SIGNATURE: ML IE NIZT ro- 0/ i i
i BIGNATURE AND TYPED OR PRINTED NAME'SR 5IGNING OFFIGER OR GERECTOR Cate Daytir Phone ¥ ; : :‘
¥ ! i




