' /3003 NOT-FOR-PROFIT CORPGRATION Feb 12, 2003 8:00 am
* . UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # NOOOO00000654 01-13-2003 90817 049 ****6] 25

1. Enlity Nama

SREIECNWAYS CONDOMINIUM OF CORAL GABLES ASSOCIATIO

1/1:

55006088

AR mA

[0 CHECK HERE IF MAKING CHANGES

Malling Address

1500 SAN RENQ E
SUFTE 247
S FL 31

3. Mailing Address
730 Coral. way

Suite, Apt. #, etc.

(O

2. Principal Place of Business

730 coRal. u/a;/
uite, Ap .ec./oa‘

City & State = City & Staie 4. FEl I:lumber 0554 Applied For
éﬂRaL &ZbLES @ORQL GQA[ Es 65-1055477 Not Applicable
1} YZETB_ 373 H B ﬂgﬁ a. | BZi_pBl 5/ C’:"}‘% A. 5. Certiicate of Staius Desires [ gggfq Addiional
' ' 6. Name and Address of Curremt Reglstered Agant , 7, Neme and Address of Now Ragisterod Agent_ — - - -
. - T e e 2 - o - * T N ’ )
GONMEZ ORGEL  —— m — - — = = ,SJJN_EZ—AAMS —
St ress (P.O. Box f e
1833 SW 27TH AVENUE RO RS BIL VTS Aglt 102
SUITE 201 !
MIAMI FL 33145 - ,
Ci 2ip Cod
- < Coral. Gables FL [ 33734
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famlliar with, and accapt

the obligations of registerad agerit
QN
-~
SIGNATURE =

Signature, rypad of printod fare of registerad agert and titis € applicabie.

Yigloz.

{NQTE; Rogistersd Agant sipneture required when rainstating)

$5.00 May Bo

. . . . : 9. Election Campaign Financing Make Check Payable to
s FILE NOW: FEE IS $61.25 Trust Fund Contribiution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tine 1] B Crlets e MRESIDENT,  DIEETTO e i | S
bY
woe | KIMURA, VICTOR e SidE Af e, aplioz 8
sweeraooress | 1500 SAN RENO AVENUE SUITE 247 A sweromnsss | 730 €bral Wa D) 5
orv-sr-2¢ | CORAL GABLES FL 33134 P s | Coral Gables, FL.. 33/3% e
me VPD V2 0ciere e VPD MaRI0 SINChE Z.~ CameN Bl [ rdition %
NAME VIDAL, FERNANDO HAME amermaime " 30 Coral. ws 4P7'.203 J :
_ steeT Anoress | 1330- SAN. RENO. AVENUE SUITE 305 R | s orab—Cr2bilh Fot 2213¢
orv-s-2¢ | CORAL GABLES FL 33134 / R - P L= TR EAS
e L3[1) f v g™ THLE & - Change  [] Addifian
0 P | e _LmE | SeoraTR Ay ST Chage_
NAME GONZALEZ,JORGE L NAME SCEf‘?LI'& Troussa/~T
sTreET apoREsS | 1933 SW 27TH AVENLUE, SUITE 201 SRS | S o Coral way Apl303 D)
ar-st-ze | MIAMY FL 33145 rrv-51-2p /44
e O oelere MLE Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-21P CITY-ST.2IP
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P GTY-5T-2P
| Tme 3 petete e O Change [ Aadition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP CITY-$7-2P
12. | hereby certify that the information supplied with this ﬁling doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my rame appears in Block 10 or Block 11 if
changed. of on an attachrment with an.eddrges ]- olher ke ampowered. .
A BAREDs (e y A
SIGNATURE: SHECEZARECS | INEY /RIS Z//5/0 2
" Dats

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 Dfylima Phone #

/




