il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0496

1. Erfity Name

THE MARIBEL WAREHOUSE CONDOMINIUM ASSOCIATION, |

Principal Place of Business

T5E-pTosTeS
MIAMLEL 3316652
W

Mailing Address [ I

1717 NORTH BAYSHORE DRIVE
SUITE 108
MIAMI FL 33132

FILED

2. Pringipal Place of Bu 3. Mailing Address

<6 /MW TDST

MR

I

Suite, pL. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

, P B2)bb

/|
" City & State City & State 4, FEI Number Applied For
65"0830323 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
-~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ” = | "Nama- T R T em es — : B R

Street Address (P.O. Box Number is Not Acceptable)

UNITED FINANCIAL PROPERTY MANAGEMENT INC.

Feb 07, 2001 8:00 am :
Secretary of State

02-07-2001 90160 023 ***%5] .25

1717 NORTH BAYSHORE DRIVE
SUITE 103
MIAMI FL 33132

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

B TR B -

FILE NOW:
FEE IS $61.25

9. Elaction Cémpaign Financing
Trust Fund Contribution,

$5.00 MayBe |

Added to Fees

‘Make Check Payableto ~~ ~™
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Xoelete T O Change [ Addiion | 3
NAME BALDCR, JORGE NAME S
STREET A0DAZSS | 7551 N.W. 7¢ ST. STREET ADDRESS 5
CITY-ST-2F MIAMI FL 33165 CITY-ST-2 o
(2]

TiTLE PD o> [ Delete TITLE O change [ Addition | &
NAME ASUNCION, AURELIO NAME ,
STREETADDRESS | 7561 N.W. 70 ST. STAEET ADGRESS

=CIY-ST:ze _} MIAMI-FL.33168. . . LIY-sT-zp
me VE | 8¢ \ [ Dekte TMLE ] change [ Addition
NAME CARRERA, FERNANDO NAME
STREET AOOKESS | 7553 N.W. 70 ST STREET ADDRESS
£NY-ST-2P MIAM! FL 33166 CITY-ST- 7P
TITL@ Jas€ Q,E-'g =3 V) _ O Dgig]e,q-r J TITLE [ cChange  [J Addition
NAVE ISBIN- W TTOST v ADDITT0Y L e
STREET ADCRESS N -y , STREET ADDRESS
orv-stzp [ Ny MG 'L 330 GIFY-ST-2p
TITLE [ Deleta TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O crange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
™ indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re e empowered to execute this as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attgchrgen
SIGNATURE: | X1 /26/e6K F00-6f3 727

SISNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



