2003 FOR PROFIT CORPORATION FILED

.- UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P99000060985

1. E

MARBELLA APARTMENTS, INC.

Secretary of State

ntity Name 03-24-2003 90188 006 ***150.00

Principal Place of Business Mailing Address
MIAME FL 33145 MIAMI FL 33145 e T

[ HER

2‘P

rincipal Place T Busmes‘,j [ | 3 Mailt(g Address :1 l |

3

uite, Apt. # atc. Suile, APl # etc. CHECK HERE IF MAKING CHANGES

City & State ¢ & State 4. FEl Number Applied For
M\.Qm ‘ ; (:L-' (uh R 65‘0932159 NgtpApplicabIe

= QU “ gountry 5. Certificate of Stalus Desired O .
i;lf-/ U 6@ \53)‘% ‘ )& )ﬁ ' Fee Required

\

$8.75 agditional

- 6. Name and Address of Current Registered Agent. 3 . 7. Name and Address of New Registered Agent

Name
MUNIZ, JORGE B brac: . (D uni 2
12128 SWLZ5TH-STREET

WANTFL 3378 lsO  Coval U_’)cu.{ 3 300

Street Address (PO. Box Number is Not Accepiable)

Y Warmi L | 23uS

8. T

the obligaticns of registered a

SIGNATURE

ose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypaWﬁgislsmd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

he above named entity subrmits this statement for the

FILE NOwHT BEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003"Fee will be $550.00 ' Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete THLE [Jchange [ Addition
NAME MUNIZ, JORGEB HAME
STREET ADDRESS uDSD CCJ"CP\ STREET ADDRESS _
orv-sr-ze |MIAMIFL 33183 Ry | Miami, oprsLzety |
TITLE D [ Delete TLE [ change [ Addition
HAME MUNIZ, NANCY L NAME
STREET ADDRESS | 12428-SW-75H-STREET \ WSO Cov al EETAODRESS | H200
orv-si-zp [MIAMI FL33488~ S\ SN CITY-ST-2P
. TMLE —_ - . Deete. . . JJ-TMLE B — .- .. [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-$T-21P CITY-ST-2
TILE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- 5T- 2P CITY-ST-ZIP
TITLE O elete TITLE (] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12

of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears jn Block 10 onBlock 11 if
changed, or on an attachment with . Kp o')

SIGNATURE:

| hereby certify that the information supplied with this ll\lné) does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

address, with all other like empowe,

AYIEF e mumz, 5‘24\03 RS- D22

smNAQE ANDTYPED OR PRINTED nmqsueuma)ncsn on nmscron Date Daytime Phone #

I

LULL=O B

ny

CR2E034 (10/02)



