200C.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22859 FILED
1. Ently Namo Jan 27,2000 8:00 am

MARBELLA CONDOMINIUM ASSOCIATION II, INC. Secretary of State

01-27-2000 90090 036 ****g] 25

Principal Place of Business Mailing Address
934t COLLINS AVENUE 9341 COLLINS AVENUE
SURFSIDE FL 33154-2600 SURFSIDE FL 33154-2624
R N AR MR R

Suite, Apt. #, etc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

650131797 Not Applicable
4P Country Zip Couriry 5. Cerlificate of Status Desired O ?g;g‘i‘ Lﬁ:'eﬂﬁ""a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANS, LOURDES N Street Address (P.O., Box Number is Not Acceptable)

17094 COLLINS AVE.

A-406

i Zip Cod
MIAMI BEACH FL 33180 N e FL | ="

8. The above named entity s this steyéent fof the gfpose of changing its registered office or registered agent, or toth, in the state of Florida,

SIGNATURE

// /3 /00
oafE /

ﬁét(gé. i;;;;s{i'or‘pri;nad name of registered agent aﬂﬁ title if applicable. {NOTE: Ragisterad Agent signalure requirad whan reinstating)
R o R DN A D
'FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P K Delete me LeoPoc PO LADAGAH X change [ Addition
NAME RAFAEL SUAREZ NAME 9341 Coutus Av. £ 308
STREET ADDRESS S AVE #3068 STREET ADDRESS P C 23154
CITY-S7-ZIP g&g&u& CITY-ST-2IP SorRFST DE! F 2
TITLE [ P Delets TITLE S . qa ARLOS PEQE'Z_ ) Change [T Additien
NAME COHEN, LOUIS NAME —
STREET AUDRESS | @341 COLLINS AVE # 1008 STREET ADDRESS 9341 GOLC‘C ws AV #‘ 505
CTY-S-2P | olIRFSIDE FL CIry-ST-7P DURFSIDE ! Foe 331 g4
me Lo T - - ~  —-.ElDelee .. TITLE \(P . Jae BEJ AR X charge [ Additicn
NAME WILLIAM WILSCN NAME 93 4;’&3’ oS AV ,»# 305
STREET ADDRESS | @349 COLLINS AVE, #701 STREET ADDRESS oC .
onv-s120 | SURFSIDE FL Cmy-§1-2P SURFS|DE, Fu 33154
e D melete TITLE VP i 0E L NapPoLes X} Change [ Addition
NAME ISIDORO CALDERON NAME 934 QoINS AV, §do4
STREET ADDRESS STREET ADDRESS —
v | o COLLNS A, #O08 g SURFSIDE, FL 33154
e VP B Delete e’} Franic GaRc X Change [ ] Addition
e PEREZ, CARLOS e 7§4 i coagﬁ' s AVHGO]
STREET ADDRESS | @341 COLLINS AVE #505 STREET ADDRESS
oTr-s-2P | oURFSIDE FL 33154 o CITY-§T-7iP SURFESID E’ Fo 33154
TiTLE D ' 1 Delete Tine "[Change [ Addition
NAME IRENE KITE NAME
STREET ADCRESS | @341 COLLINS AVE, #1202 STREET ADORESS
CITY-ST-2IP mﬂ_ CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with ali other like empowered., .
SIGNATURE: __ S%‘%Wf%:@&ﬁﬁ“ odip ga_. /17 /4/
/

SIGNATUAE AND TYPED oyﬁmn‘rso NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

CR2E037 (9/99)



