/2002 UNIFORM BUSINESS REPORT (UBR)

—

BDOCUMENT #

1. Entity Name

P97000067192

MARABELLA WEST DEVELOPMENT CORP.

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY.. STE 870
* GORAL GABLES Fi-33148

Malling Address
1320 SOUTH DIXIE HIGHWAY., STE 870
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 30133 049 ***158.75

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number @5 / ,0/2'['.52% Applied For
- ) Not Applicable
Zip 1 Country Zip Courtry | 5. Confcare ot staws vesred 2 mfi'gf’q&?;ﬂﬁ“""' R
- 6. Nan;le-a_na ;ddr;ss ;C’l;lrr;z;l -l-‘h;é-lsterad ;g—e':;l— — 7. Name and Address of New Registered Agent
Name
KAY, MARK W ESQ (EGf Qe £EY
’ Street Afig'e ;BO_FX umber j Notmeptable)
1320 SOUTH DIXIE HIGHWAY., STE 870 Vil i A
CORAL GABLES FL 33146

City /#;dﬁ J

FL | “gZos2

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

Py |

Signature, !ypp{ur Dlinlafname of registerad agent and title if applicable.
-

{NQOTE: Registered Agent signature required when reinstating}

2/45/02-
| e T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria pn back) - [}
-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _J
TMLE PD ] Delete eE [JChange  [7] Addition
NAME «DEL RAY, CESAR NAME
street anoress | 1395 S.E. 8TH COURT STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 BITY-ST-2IP
TITLE 3 Delete THLE (T change [ Addition
NAME NAME
SIREET ADDRESS | = - e S e e e e ROSTREETADDRESS | N o -
CITY- ST-21P : CiTY-ST-2IP
e [ Delete TMLE [} Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cITy-$1-2p
TITLE [ oelete TITLE [ Change [ Addition
NAKE ‘ NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-21P N CITY-ST-2IP
TITLE O Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP
TITLE [ belete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
_

"SlGNATUHE*.—-’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 to execuls this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,

5 p B TN
. . P .
i-—‘_'-_‘-—“%a ﬂ%ﬁ‘ﬂ Lot e b e

e

" SIGNAMURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . - -

.Daytime Phona #

AV GEesee0

CR2E034 (9/01)



