2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718843 FILED
1. Eny Name Jan 28, 2000 8:00 am
GABLES ESTATES CLUB, INC. Secretary of State
01-28-2000 90138 021 ****61.25
Principa! Place of Business Mailing Address
POBOX3E © 7 PoROXI®
SOUTH MIAMI FL 33243 SOUTH MIAKI FL 33243
[WRE TR R Y
s e {I{IINIRIREARGN
Suite, Apt. #, elc. 4 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 7 — . . . City & State 4. FEI Number 59-6159364 Applied Fer
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae ggﬁgﬂhonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RRICHAEDSIN'—KAT_FIL—EEN ——— s —= == == ~|=Street-Address' (P.O-B0X Number Is-Not*Acceptablg)y™— "~ —
16241 SW 282 ST
HOMESTEAD Ft. 33031 _ _
: City FL Zip Code

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 /@b
Signature, lypad or printed nama of Rygisterad agent and title If appiicable. {NOTE: Raegisterat Agem signatute requined wiven reinsianng}y DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 1 Addedto Fees Department ot State
10, - . OF‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE v : O pelete THLE (O Change [ Acdition
NAME FINKLE, ARTHUR A NAME
STREET ADDRESS | 315 CASUARINA CONCOURCE STHEET ACDRESS
CITY-ST-2IP CORAL GABLES FL A CITY-ST-2IF \ \
mLe P W Delete TITLE F A Wichange M Addtion
NAME WEINER, MORTON D. . v NEWHRUSER, #01c HARD
STREET ADGRESS | 355 ARVIDA PKWY ' STREET ADDRESS |Cr RME ATHE y,m PR WAY

CITY-5T-2IF CORAL GABLES FL ’ \ ) CITY-51-2IP M ‘ ,(."
TITLE S ' \E Dalate TILE E! Change E Addition

NAKE FEINSTEIN, DARIA NAME ecery, R/ICHACD
stoeer a0Aess | 80 CASUARINA CONCOURSE _ - . . _STRFET ADORESS ﬁl dﬁ“ﬂm Condourse.

ciTy-sT-IP T MIAMl L T R orv-srze ﬁ'oﬂdﬁ gl é F 7 ‘_;Lg/g

TITLE [ Delete TITLE [ Change  [J Aadition
NAME JAHP, GEORGE NAME

STREETADDRESS | 431 ARVIDA PARKWAY STREET ADDRESS

CITY-§T-21P CORAL GABLES FL CITY-ST-2IP

TTLE D O petete TILE [Ochange [T Addition
NAME MIRANDA, GUILLTERMQ NAME

STREET ADDRESS

streer aDDress | 410 LENCADENDRA DR.

CITY-ST-2IP CORAL GABLES FL 53156 CITY-ST-2ZIP
TMLE D : . O Delete TME [J Change {1 Addition
NAME SMITH, KEVIN X HAME

STREET ADDRESS | 570 ARVIDA PKWY : ] STREET ADDRESS

CITY-§T-21P CORAL GABLES FL ’ " J cv-st-zp

12. | 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 o this report or supplemental report is true angaccurate and that my signature€hall have the same le ffect ag-j# made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirgd Chap er 617, Flori /andghat my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUHREF‘,@Q L bs. (Gay ) Fefo— 2053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phana #

CR2E037 (9/99)




