' ~

~
20C08.NOT-FOR-PROFIT CORPORATION

~~~REINSTATEMENT

DOCUMENT # N03000009264

1. Entity Name

SALEVEDO IN THE GABLES CONDOMINIUM
ASSOCIATION, INC.

—

FILED
208 APR -1 AH T:39

£3Tatt

Principal Place of Business

1014 SALZEDO ST
CORAL GABLES, FL 33134

Mailing Address
1014 SALZEDO ST
3z

CORAL GABLES, FL 33134

5ECRL m.\{ U

TALLARASSEE. FLORIDA

AN IADNG WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ':
1430 NW 15 Avenue it c Al
Suite, Apt. #, etc. Suite, Apt. ¥, etc. B 02072008 ,) @&
SRS REIN— T A’ ﬁEoga (mmw f
Bl 1Y
City & State City & State I ?4 FEI Number Aﬁﬂhe For-
Miami, FL L2 20 0798440 Not Applicable
Zip ] Country Zp Couritry i " 8875 adgitionat "
33125 us ' uuﬁthnl& ol Slatus Desired a Feo Required *
6. Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SOSA, DEBBIE A a L SKRLD,Tnc., ... — -- - -~ -
1014-SALZEDO ST Strael Address (P.Q. Box Number is Not Acceptable)
312
CORAL GABLES, FL 33134 201 All } Cirel Sui 1102
City Zip Code
Coral Gables FL | ™53134

8. The above named entity submits this staterment for the purpase of changing its registered clfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agant.

sionature _ SKRLD, Inc. by Lisa A. Lermer ﬁ(A/L—A(/\— s Secretary Z[O&
DATE

Signature. typed o prated nama of regesiered agent and ke ¥ apphcable,

[NOTE: Reglstarsd Agent signature reguired when reinstating}

FILE NOWII! FEE IS $297.50

Make check.payable tn” o .
Florida Department of Stata | ...

ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10

10. OFFICERS AND DIRECTORS 14.

TILE PRES XX pelete TTLE President Gicrange [ Addition
NAME SOSA, DEBBIE A NAME Kevin A Arnoux

STREET AQDRESS | 1014 SALZEDO 8T, #312 STREET ADDRESS ' . . .

orv-s-2p | CORAL GABLES, FL 33134 orsize | 1430 NW 15 AVenue, Miami, FL 33125

e VPIT X velete TE Director Y¥ Change [T Addition
NAME ARNOUX, KEVIN A NAME Nicole Kramer

SYREET AQDRESS | 1014 SALZEDO ST., #105 STREET ADDRESS : . .

crv-se2¢ | CORAL GABLES, FL 33134 i 1430 NW 15 Avenue, Miami, FL 33125

TmE S K] oelete TME Director A change [ Acdition
NAME TOM, CHARLOTTE HAME Zudannie Nunez -

STREET ADDAESS | 1014 SALZDEO ST., #200 STREET ADORESS | - . .

oiv-srz¢ | CORAL GABLES, FL 33134 s 1430 NW 15 Avenue, Mla_ml » FL 33125

e - ) ’ T oetere e = = 0 Crange 0O Addition
HAME NAME B } :;'f =1 l =5

STREET ADDRESS STREET ADDRESS 0272841 Tf'-—i It ""UI’T ‘ T.50
CITY-ST-2P CITY-51-7P

TITLE O oelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TME O peete TITLE CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floridta Statules, | further certily that the information
indicated on this report or supplemenital repart 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 or the receiver or trusiee empowerad (o exacute 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 address, with all other like g ared.

-
-

SIGNATURE:

42 bt

2% ylaar'y

SIGNATURE AND TYPED ORBRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

fate Daytime Phone &

B.Miched  APR 4 2000



