2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000003353

1. A|ntity Neia

MARBELLA MARKET, INC.

Mailing Address

10111 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016

Principal Place of Business

10111 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016

Ju—

L e e i —

Tl e T e

3. Mailing Address |
S
Suite, Apt. #, elc.

2. Principal Piace of Business

SO 171G W OFEce b boe .
Suite, Apt. #, etc.

I

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90064 032 ***150.00

719769

DO NOT WRITE IN THIS SPACE

City t? State - City & State 4. FEI Number 650632835 Applied For
oD LR Not Applicable
Zip Country Zip Country » . $3_75 Additional
330 /é )’?C/{, 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, MANUEL M
8516 NW 196 TER

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

MIAMI FL 33015

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Ageni signature requirad when reinstating} DATE
. L . . "
~J. _This corporation is eligible to satisfy its Infangible | __ -E{L-E-n—h_lgﬂ—!d.fé—-«—” IS $150.00 =|--10..Election.Campaign.Financing— . -$5,00 may Be—

= Tax ling'tequirement and elecis to do 86,

~ “TRiter MAY 1,2001 Fee will B8 $55000 | Trost Fuog Gontits ton.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS [ 3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

THTLE DPST 1 Delete TIME [ cChange [ Addision

NAME GUTIERREZ, MANUEL M NAME

STREET ADORESS | 8516 NW 196 TER STREET ADDRESS

CITY-51-2P MIAMI FL 33015 CHTY-ST-2IP

THLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CriY-5T-2P

TITLE [ palete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CTY-ST-7IP

TITLE [ pelete TITLE [l Change  [J Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

Tme 7 Delete TImE [ Change  [] Addition

L = S e | P17 ] M LT S R

o T T T G - STREET ALDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | nereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrass, with all other like empowergd.

a7 o f e 2.

changed, or on an

W)fzf VoD

D2/ s by

SIGNATURE 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 <

Date © Dattime Phone #

3
g

-

CR2E034 (10/00)



