¢ .k

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725749

1. Entity Narne

MARBELLA APARTMENTS CONDOMINIUMS

ASSOCIATION, INC.

03-22-2004 90063 002 ****6] .25

Principal Place of Business

% CARIBBEAN PROPERTY MNGMT
12301 SW132CT

MIAML FL 33186 US

Mailing Address &qu&bua 2
% CARIBBEAN PROPERTY MNGMT
12301 SwW 132 (T
MIAMI, FL 33186 US

i I LTV REAUAEY R

2. Principal Place of Business
i . . Suite, Apt. #. etc.
Suite, Apt. #, etc uite, Apt. #, etc 03172004 th'NP CR2E037 (10!03)
City & State City & State 4. FE! Number Applied For
59-1462704 Not Applicable
i Count Zi G it
Zip ouniry ® ountry 5. Certificate of Status Desired ] $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent. — ~7- Name and Address of New Registered Agent
Name

CARIBBEAN PROCPERTY MANAGEMENT

12301 SW 132 COURT, SUITE 1
MIAMI, FL 33186

0z Street Address (P.O. Box Number is Not Acceptable)

» City FL ‘ Zip Code

8. The above named enlity subri

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

the obligaticns of registered ag -~
SIGNATURE ?/ l7 / % J
Signature, typed or printed n i g {:- agent and tie if applicable (NOTE: Registered Agent signature required wnen reinstating) l DATIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 200 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TO KDEIEIE TiTE O change Ndditinn
NAME VAZQUEZ, ORESTES NAME
STREET ADDRESS | 900 S.W. 84 AVE., APT #203 STREET ADDRESS qw
crr-st-zP | MIAMIL FL 33144 cITY-§T-21P }al‘.k L
TITLE VPD [ pelete TITLE [ Change [ Addilion
NAME RODRIQUEZ, LUIS NAME
SIREETADDRESS | 900 SW 84 AVE APT 412 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2P

TMLE SD . clete TITLE {7 Change ddition

NANE FERNANDEZ, CARLOS ﬁ) o e | TFeRMMDO N MCM)\GS_ S _.___%__ A
1~ STREETADLAESS | "800 S WB4TH AVENUE, APT. #2715 STREET ADDAESS

omy-sT-2P | MIAML, FL 33144 CY-ST- 2P R,{%DM\L ¥ B9 |4‘l’

TITLE PD ] Delete TITLE [ Change [ Additien

NAME ALMEDIA, JULIO NAME

STREET ADDRESS | 900 SW BTH AVE APT 312 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY -§T-21P

TmE D Poeiee TE Ol change [ Addition

NAME BARRIOS, DANIEL NAME

STREET ADORESS | 900 SW B4 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33144 CITY-57-21P

1MLE [ Delete TILE 7] Change  [] Addiign

NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered te’exacute this report as reguired by Chapter 617, Florida Statutes; and thatfiny name appears in Block 10 or Block 11 11

changed, or on an attachment with an

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

address, {with all

Ner like empowered.

- 6/:8' o Gﬂi)Z’;\ 39

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




