2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718843

1. Entity Name

GABLES ESTATES CLUB, INC.

Principal Place of Business

P O BOX 393
SOUTH MIAMI FL 33243

Matling Address

POEBOX 333
SOUTH MIAMI FL 33243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90091 045 ****5]1 .25

A O

DO NOT WRITE IN THIS SPACE

RICHARDSIN, KATHLEEN
16241 SW 282 ST
-HOMESTEAD FL 33031

e e L - — - e T | e - o JE— —_ _ . B
Cily & State Cly & State 4. FE! Number Applied For
59‘6159364 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8:"The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad na

of ragistared agent and titla if applicable.

(NOTE: Reglstered Agant signature required when reinstating)

M?Dsm./ c?/‘-';" o0

~ -

= - Ry NS ——— g, ~ EleCtion’ Campaign Financing——————
F“‘E‘ NOW FEE I Trust Fund Contribution. O

$5.00Way B
Added to Fees

Department of State

10,

ADDITIONS/CHANGES TO OFFICERS AND DIQECTORS IN 10

CFFICERS AND DIRECTORS 1. .
TIMLE T [ Datate TTLE 'Prg StDENT W Change [ Addition )
NAME "| FINKLE, ARTHUR A NAME g
STREET AODRESS | 15 CASUARINA CONCOURCE STREET ADDRESS §. _
CITY-5T-21P CQRAL GAm ES FL CITY-ST-ZIP \ o
TITLE P g N Delete TITLE S’ccha r' [ Change ¥ Addition 5
A Newmusen mcmno NAME .9,,..%,-,.' f
STREET ADDRESS | ONE - ARVIDA PKWY STREET ADDRESS a_g{" . gﬂ Je_
CiTY-ST-2IP CORAL GAm Fq FL 33156 CITY-S8T-ZIP
TIMLE 18, ; O pelete TLE Wm“re& Change [ Addition
e GARRETT RICHARD e
STREET ADDRESS | 309 CASUAR!NA CONCOUHSE STREET ADDRESS
CITY-8T-2IP COBN ﬁﬂﬁl Es FL 33143 CITY-ST-2IP -
e T O Detete e VICE FPreStoenT E} Charge L] Addion d
NAME JAHP, GEORGE o MME . m e el L m = f"
STREET ADORESS* 431 ARVIDA PARKWAY - STREET ADDRESS [\\
amv-s-7P | GORAL GABLES FL CITY-§1-21P
Tme D Lo ' OJ Delete e Ol Change [ Addition
NAME MIRANDA, GUILLTERMO ' NAME
STREET ADDRESS 410 LENCADENDRA DR STREET ADDRESS
CITY-ST-2IP CORAL GAB' Fg FL 531% CITY-ST-2IP
THLE D. [ pelete TITLE [ Change  [] Addition
NAME SM[]'H KEV[N Coe NAME
STREET ADDRESS 570 ARVIDA pKw'f - STREET ADORESS
or-s1-2P | SORAL GABLES FL ’ £ITY-ST-2P

12. | hereby cemfy that the-information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an gk ith an address, gith

SIGNATURE:

SIGNATURE AND TYPED OFI P N D N

g does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y, | other like empag
4 !'“dlé&ﬁ D?cﬁnengarr

JAME OF SIGNING OFFICER OF DIRECTCR

Daytime Phone #

|




