2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088069

1. Entity Name

MARABELLA ENTERPRISES, INC. FILED
Principal Place of Business Mailing Address ,T P L
- It j) ALY n oo -
343 ALMERIA AVENUE 343 ALMERIA AVENUE . i ’XLE WL {{Lj\ﬁfi ur S TATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134:5611 ALLAHASSEE FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State - 4. FEl Number Applied For
NOT APPLICABLE ot Aomioabie
Zi Zi i
P Country e Country 5. Certificale of Status Desired d $8'75 A_dditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registerad agent and title if applicable, {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
8 ) A 10. Election Campaign F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 TruslIFund Copmlr?bnuﬁ;n:ncmg O f%gj?o?‘gzisae
{See criteria on back) g Make Check Payable to Depariment of State
"no OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Clchange [ Addtion
NAME SANCHEZ, ELSIE NAME
streeT anoeess {343 ALMERIA AVENUE STREET ADDRESS
oIy -ST-21P CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ pelate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP ¥utm Tul e oo e =
TITLE [J petete TILE __DSJ_."J%‘;DD__i'_'m.j}.llalgg&_g-@ft_!dltmn
NAE NAME #E1IE00,00  #ewx]50, 00
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CATY-51-7F
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete TMLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- &T-ZP SP

13. | hereby certify that the informaﬁéﬁ supplied with this tiling does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Staties. | furtner certify that the information
indicated on this report or suppleseptal report is true and acguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receive i AER th as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{

ey ' ¥ : S
pEy L - - 44
smmr.mﬂmgwen OR PRINTED NAPQ:F SIGMT& orFICER OR DIRECTOR Dale Daylme Phone #
/. .

SIGNATURE:

7

20779

CR2E034 (9/89)



