2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Jan 27,2003 8:00 am

Ve 1w

DOCUMENT # N22859

1. Entity Name

MARBELLA CONDOMINIUM ASSOCIATION I, INC.

Secretary of State

01-27-2003 90174 028 ****5] 25

Mailing Address

5341 COLLINS AVENUE
SURFSIDE FL 33154-2600

Principal Place of Business

9341 COLLINS AVENUE
SURFSIDE Ft 33154-2600

e 70014022

2. Principal Place of Business 3. Mailing Address

RO RARAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

S e g i

City & State Gy 8 Stale =4 FEr Number 650131707 Applied For
Not Applicable
- - . -
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.g?qlﬁ:ﬂedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name' ™ : . -
Rl - f e geeen .

OLCHYK, OSCAR ="~ {P.O. Box Number is Not Acceptable}
9341 COLLINS AVENUE : S
#5083 - -
SURFSIDE FL 33154 e City FL Zip Code

8. The above named enlity 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

the obligatiored agent.
{ %/

SIGNATURE

Slignatura, typed ar printed name of ragistered agent an i apphcanle

(NOTE: Registered Agent signature required when reinstating)

4}/@ aé/,h/

5 s S, ¥ ol SR S e i] I

r—r

FILE NOW: FEE IS $61.25

9. Election Campangn Fmancmg
Trust Fund Contribution.

T e e e e e e -

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

mLE P ’ O Dalets me Clchange ] Addition | &
HAME COHEN, LOUIS NAME S
streeT anoress | 8341 COLLINS AVE #1008 STREET ADDRESS ~
erv-s1-zp | SURFSIDE FL 33154 CITY-ST-2IP _ §
TITLE VP [ Delete TITLE Ol Change [ Addition &
NAME NAPOLES, FIDEL HAME ©
streeT aporess | 8341 COLLINS AVE #404 STREET ADDRESS

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

TILE T (1 peteta TITLE DIRECTOR gl [ Change delition

NAME OLCHYK, OSCAR NAME AL TRICOMI 4 :
staeeT aooress | 8341 COLLINS AVE #508 sineer aooress | 9341 Collins Avenue #504. -
arv-st-ze | SURFSIDE FL 33154 P orvstzp | Serfide FL 33154, i
me 2 0elete TITLE SECRE rﬁf’#' _\x& S ;wﬁ . [ Addition :
NAME VANTUNO, LYNETTE NAME i, CINDY LEPOUTER ¥~  do-os - = - - -
streeT 0okess, | 9349, COLLINS. AVE #402-- = e = oo amom oo * §TREET ADORESS | 9341 Collins Avenue~ :5‘1 - '
TStz | SURFSIDE FL 33154 P orv-st-ze | j Surfside, FL 33184 - - "7~
e b & Delets T 1" DIRECTOR - ] %e [ Addition ;
NAME BEJAR, JACOBO NAME {| DR LEOPOLDOLADAGA _ .

sTReeT anorcss | 9341 COLLINS AVE #305 STREET ADORESS 9341 Collins Avenue #308  F = . W

amv-st-ze | SURFSIDE FL 33154 s om-s-zP I\ Surfside, Fkﬂﬁ_f o e :
TITLE D B’Delete TIme . DIREC TOR . Mange ] Addition
NAME KITE, IRENE NAME | JACOBOBLACHAR . — ’ :’
streer ooress | 9341 COLLINS AVE #1202 STREETADDRESS | 9341 Collins Avenue #1101 " ’
orr-si-z¢ | SURFSIDE FL 33154 orv-si-2¢ | Surfside, FL 33154 o i

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or tru,
changed, or on an attachment with ap

SIGNATURE:

addresg, with all other i

é; does not qualify for the exemption stated in Seciion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemertal repogt 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 !
ge emjpowered to execule thls report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if |

OI(/03

I AT IBE AMPTVDERM o BDEHMTERS Mases HE



