S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000654

1. Entity Name

GREENWAYS CONDOMINIUM OF CORAL GABLES ASSOCIATIO

N, INC.

Principal Place of Business

1500 SAN RENO AVENUE
SUTTE 247 A
CORAL GABLES FL 33134

Mailing Address

1500 SAN RENO AVENUE
SUITE 247 A
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05§, 2002 8:00 am
Secretary of State

L

05-05-2002 90032 006 ****61 .25

[ B S VR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1055477 Not Applicable
7o - Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e s |~ Ngg s et ..‘_"..:—wb-‘-_‘* e e I o R B
GONZALEZ, JbRGE L Street Address (P.O. Box Number is Not Acceptable)
1933 SW 27TH AVENUE
SUITE 201
MIAMI FL 33145 City FL | ZrCode

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
Slgnature, typed cr printed nama of registered agent and title if applicabla. {NOQTE: Registered Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Department of State

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TLE [ Change [ Addition
NAME KIMURA, VICTOR NAME
seeeT A0oress | 1500 SAN RENO AVENUE SUITE 247 A STREET ADDRESS
omv-s7-2P  |CORAL GABLES FL 33134 CITY-ST-2P
TME VPD [ Delete TME [ Change [ Addition
HAME VIDAL, FERNANDO NAME
sTReeT AooRess | 1330 SAN RENQ AVENUE SUITE 305 STREET ADDRESS
~CITY-57-2° == |CORAL-GABLES:FL- 33134 = ~— = R e e e s W2 CITY - 8T 2P e T i T, SRR e i e et B e [
TILE STD 3 Delete TITLE [ Change  [J Addition
NAME GONZALEZ, JORGE L NAME
sTreeT ADDRESS | 1933 SW 27TH AVENUE, SUITE 201 STREET ADDRESS
cry-sT-2P |MIAMI FL 33145 CITY-ST-2P
THLE [ Dalata TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-7IP CITY-ST-2P
TILE O Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P =~ S .k : . S CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowsTsd 1o Bxegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addredg, with all other likg empowered.

SIGNATISS=20LnED alitloe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

35 - LY AUA

Davtima Phonag &

SIGNATURE:



