s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
othediike empowered.

12. | hereby certify that the information supplied with tifis filin
indicated on this report or,
of the corporation qr i
changed, or on an attachment with

SIGNATURE: __ SiSNETURE REQUIRED ‘z’/g;;é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimes Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED o
I . g
DOCUMENT # 718843 « - Feb 05, 2001 8:00 am 2
1. Entiy Neme Secretary of State
GABLES ESTATES CLUB, INC. 02-05-2001 90136 040 ****6]1 25
Principal Piace of Business Mailing Address
P O BOX 313 P O BOX 3%
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243
R v AT RAN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘6159364 Naot Applicable
Zp Country : ap Country 8. Certificate of Status Desired O ga -75 Additional
ea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
hﬁcW - Street Address (P.O. Box Number is Not Acceplab\e)
16241 SW 282 ST
HOMESTEAD FL 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 - ) o?A’ 2/ o/
Ignatura, typed or primad namgdlt registared agerﬂ‘al?d titla if applicab'la. ’ {NOTE: Registerad Agent signature required when reinstating) /7 DM’E
1 \ ; ' T
FILE NOW: 8 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . * .- Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTOF;S l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRKCTORS IN 10 -
TITLE v ' 7 petete TITLE '77.%. ¥ Change (] Addition 8
NAME FINKLE, ARTHUR A : NAME g
sTREeT ADDRESS | 315 CASUARINA CONCOURCE STREET ADDRESS s
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP a
TITLE P 7 Delete TITLE O Change [ Addition g
NAME NEWHAUSER, RICHARD NAME
sTREET ADDRESS | QONE ARVIDA PKWY STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33156 CiTY-ST-21P
TILE S 7 Delete TITLE [ Change  [J Addition
NAME GARRETT, RICHARD NAME
. STREET ADORESS | 301 CASUARINA CONCOURSE - e\ oomee = e [ STREET A0DRESS |~ e m——— e -
CITY-ST-21p CORAL GABLES FL 33143 CITY-ST-2IP 1
TIE T CJ Delete TITLE Vige Fres, K change (O Addition
NAME JARP, GEORGE NAvE
STREETADDRESS | 431 ARVIDA PARKWAY STREET ADDRESS
CITY-S7-21P CORAL GABLES FL CITY-ST-2IP
TIMLE D [ Delate TTLE [ Change [ Addition
NAME MIRANDA, GUILLTERMO ' HAME
STREET ADDRESS | 410 LENCADENDRA DR. STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 53156 CITY-ST-2iP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, KEVIN NAME
STREETADDRESS | 570 ARVIDA PKWY STREET ADDRESS
CITY-ST-21P CORAL GABLES FL ‘ Pt CITY-ST-2IP



