; ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # N22859

1. Entity Name
MARBELLA- CONDOMINIUM ASSOCIATION II, INC.

L1

02-18-2005 90063 031 ****61.25

Principal Place of Business
93417 COLUNS AVENUE
SURFSIDE, FL 33154-2600

Mailing Address

9341 COLLINS AVENUE

'SURFSIDE, FL 33754-2600

2. Principal Place of Business 3. Mailing Address

EEIVEETERTARAATANGERT

Suite, Apt. #, etc.

OLCHYK, OSCAR
9341 COLLINS AVENUE
#508
SURFSIDE, FL 33154

Suite, Apt. # etc. 02102005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0131797 Not Applicable
ap - Couniry Zip_ _ Country 5.-Certificate of Status Desired a .$8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name___ i

i e

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

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed nama of reglstered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P {7 Detete TLE D Ol change  JR] Adcition
KAVE COHEN, LOUIS NAME geTar, Jacone DR

STREET ADDRESS | 9341 COLLINS AVE #1008 smeEroovess & 8¢ 7 Qo lf1ng AvE ., 36T

CTv-ST-IP | SURFSIDE, FL 33154 stz | Swepscrose, L 33/5¢

TITLE D O opelete TITLE [ Change [ Addition
HAME NAPOLES, FIDEL NAME

STREET ADDRESS | 8341 COLLINS AVE #404 STREET ADDRESS

CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2P

TITLE T O Detete TITLE O change [T Addition
NAME OLCHYK, OSCAR NAME

STREET ADDRESS { 9341 COLLINS AVE #508 STREET ADDRESS

CMY:ST:ZP " SURFSIDESFL- 33154 — - - o S~=ove—e—™ " Rropyspgp |- — - T T T e T ==
TILE S lete TITLE D Change ‘Addition
HAME LEPOUTER, GINDY e NAME LEDERMAN, BASIA 20 oo ¥
STAEET ADDRESS | G341 COLLINS AVE #908 smeTanveess | OB Y( Qotling AV €, # /007

on-s-2P | SURFSIDE, FL 33154 stz | LomasioE, L 33i5¥

e D O Delete TIE vite FRESIOENMT ToChange [ Adciton
NAME LADAGA, LEOPOLDO DR NAME

STREET ADDRESS | 9341 COLLINS AVE #308 STREET ADDRESS

CiTy-81-2P SURFSIDE, FL 33154 CITY-S7-2P

e D O oetete e SECRE Tﬁﬁ?/ Uinge ] Addition
NAME BLACHAR, JACOBO HAME

STREET ADDRESS | 9341 COLLINS AVE #1101 STREET ADDRESS

CITy-5T-21P SURFSIDE, FL 33154 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachme an address, with all other like empowered.

Gewr Ol

SIGNATURE:

Tasdoner

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i . accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S05(Le -5 208

Y 1o

SIGNATURE AND TYPED OR PRINTED NAME DUE!GNING OFFICEA OR MRECTOR

Daytirne Phone #




