FILED
2004 FO'}:E&;{T'&%%’;%M"O“ May 05, 2004 8:00 am

DOCUMENT # P03000110940  ~- Secretary of State
1. Entity Name . 05-05-2004 90192 041 ***158.75
MARBELLA FINE HOMES, INC.
Principal Place of Busingss Maiting Addrass
4766 SW BIMINI CIRCLE SOUTH 4766 SW BIMIN CIRCLE SQUTH 24070560
PALM CITY, FL 34990 PALM CITY, FL 34980 '
= s MO

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

' i #l/ ~ R ARXER " TNot Applicable
Zie Country Zp | County 5. Certificate of Status Desired ?:;-;’esql‘;ﬂﬁm‘a'
-6. Name and Address of c;meni Regl d Agent 7. Name and Address of New Reglstered Agu-m
' Name
DEEB, KEVIN L ESQ. . .
2350 CORAL WAY S Streat Address (P.. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33145-3536 ‘
‘. City FL —!Ep Code

8. The above named entity submits this statement for. the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. k4

1

SIGNATURE - i
Signature. typed or printed rllam.u'd repisterad agent and titie it applicable. (NOTE: Rlegigtered Agent signatura requined when reinstating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contritwtion. O Added to Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TE SeccRETH ,(_/y crange KT ddition

NAME JIMENEZ, MARGARET NAME LEE A, A 190‘3’

STREET ADORESS | 4766 SW BIMINI CIRCLE SOUTH SREAORESS | (B35 S8, NA NATEE “1é2tAace

GiTY-ST-2P PALM CITY, FL. 34990 G- ST-2P STUALT , FL, 24997 :

™E - PD i 0 Delee it 4 [Jchange [ Addition

NAME JIMENEZ, ALEXIS J NAME

STREET ALDRESS | 4766 SW BIMINI CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 N CiTY-ST-21P

TME 5 ) Xl)ele!s e [ Change [ Adkition
NME LEAR, WILSON RAME

STREET ADDRESS | 4766 SW BIMINI CIRCLE SOUTH i STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34990 GITY-ST-20P

TTLE £ Delete TITLE [Jchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

THLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE 7 Detete TITLE O change [ Addition

WME ‘ ] NAME

STREET ADDRESS STREEF ADDRESS

¢ITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exgowtertiig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmentwith an address, with af ot like empdwerad.

SIGNATUR




