2005 NOT-FOR-PROFIT CORPORATION FILED

bOCL‘JﬁEN&N"*’“ REPORT (AR) \ Sts:p 08, 2005 8:00 am
N14885 7
vl ecretary of State
MARBELLA PARK CONDOMINIUM ASSOCIATION, INC. 09-08-2005 90065 011 *7761.25
Principal Place of Business Mailing Address
1665 WEST 59 STREET 1665 WEST 59 STREET
IRTIARRTRIRTEMIER AT
2. Principal Place of Business 3. Mailing Address )

1605 W, Sy St </ CAM No.nn%ems.rd‘

Suite, Apti. #, elc. Suite, Apt i, efc. 2nd MOORE CRIED37 (5105

P.0. box 5103 " ( ’A[dF

City & State City & State 4. FEI Number pplied For

H"\ B.\!Du)l\ R F\ . H’TD\&\LB.JQ 4 pk . 65-0117455 Not Applicable

Zip Country Zip - Country " us Desir $8.75 Additional

—530\ L U Sn 330 [ q _ l l03 U LS ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LLIE " Avibo. Qonaleg
1Gé|§3la S\:V 59 ST. #207 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33183 1800 W. 4% &t 4 330
Ci ZipC
Y aaleadn, FL | 53812

8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @/-/QIQ'\J\A/QQQ O&!IDIDSJ
Egn&kermec name :{I nagstersbagentﬂl apphcahle (NOTE Ragisterad Agen! signalure reguired whan rainsiakng) DATE !
A T

FILE NOW:"FEE 1S $61.25 ~~ ~ - ~[ 9. Elsction Campaign Financing $5.00 mayse |- - --Make Check Payable to
Due By September 7, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. sD . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE GOVRA, CLAUDIA [ petete TITLE [ change [ Addition
HAME 1695 W 59 ST. NAME
STREET ADORESS | HIALEAK FL 33012 ' STREET ADDRESS
ov-st-ar |pp .. CITY-S1-2IP
ILE SENTIESTEBAN, OBED 3 Delete TIILE [ Change [ Addition
NAME 1675 WEST 58 STREET NAME
STREET ADDRESS | HIALEAH FL 33012 STREET ADDRLSS
ONY-51-2P |7y CiTY-§1-21P i
TTLE GARCIA, SUALMIS C [ oetete THLE [J Change [ Addition
RAME 1679 WEST 59 STREET NAME
STREET ADDRESS | HIALEAH FL 33012 STREET ADDRESS
CITY-S§1-21P CITY-5T- 2P
HITLE [ Detete TILE [ change 3 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIME [ pelate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporation of the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all cther fike empowered.

SIGNATURE: Q)u\mn 0@10@& Suolwis Lartio. E!H’DT 305- 84 A\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNala Natdrme Pheea 8




