2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DQC UI,VI ENT # P99000060985

1. Entity Name

MARBELLA APARTMENTS, INC.

Principal Place of Business

1650 CORAL WAY
SUITE 300

MIAM! FL 33145
us

Mailing Address

1650 CORAL WAY
SUITE 300

MIAMI FL 33145
us

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90038 043 ***]158.75

I

2. Principal Place of Busingss 3. Mailing Address
2130 SW 13 Ae |2130 sw 1 Ae

Suite. Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03}

City & State ity & Stale 4. FE! Number Applied For
Miami, l Fe \am . fFL 65-0932159 / Not Applicable

T
Zip Country Zi Country . . $8 75 Additional
“Q‘ z \q 5 usn 55‘ \4 S" U {Dm 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNIZ, JORGE B

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

1850 CORAL WAY

#300
MIAMI FL 33145

130 s 1> Aenve-
Traami ECHERY

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

the obligations of% \
SIGNATURE 6 2’2 ’Oq

s|gnagfe Wnleﬁ e of regesiared agent and titie f apphcab'e. DATE

(NOTE. Ragistered Agent signalure reguired when reinstanng)

Vil
- EE IS $15° DO 9. Election Campaign Financing $5.00 May Be
) Fee will be 5550 00 Trust Fund Contribution. Added fo Fees
aiMake Check Payable to Flor’da Depanment of State :
10. OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
mE D O detete e Rathange [ Additicn
NAME MUNIZ, JORGE B NAME
STREET ADDRESS | 1650 CORAL WAY #300 SRETAOORESS | 2 |0 D | 3 Hue
GnY-s1-2° | MIAMI FL 33145 AR TaalTe 00 IR SO S
TIne D [ pelete TITLE 4 Dthange [ Addition
NAME MUNIZ, NANCY L NAME
STREET ADDRESS | 16850 CORAL WAY #300 STREET ADDRESS ZI 20 ‘:ﬂp |2 Q-)é”__
Cy-sTAF | MIAMI FL 33145 ov-stze YWCHMW o P IV N
e [ Delete e 7 O3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
e O pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namﬁeppears in ck 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered. 5()5
SIGNATUR 5\22\0"4 RS- AsTd
NG OFFICER OR DIRECTOR Date

NATURE AND TYPED QR PRINTED NAME OF SIGI

Daytme Phone ¥
—\_

S



