2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23577

1. Entity Nams

THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION,

Principal Place of Business

300 ARAGON AVENUE
SUITE 205

CORAL GABLES FL 33134
us

Mailing Addrass

300 ARAGON AVENUE

SUITE 205

CORAL GABLES FL 33134-5040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90135 047 ****6] .25

VYV iLIguUl

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
65'%31457 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I B . o R - Fee Required
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Reglstered Agent -
Name

SANCHEZ, JUAN A

10891 N KENDALL DR STE 310

MIAMI FL 33176

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

T LT
SIGNATURE
Slgnature, lypad of p'rir'néd narma of registered agent and title if applicable. (MCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TITLE [ change [ Addition ?‘2
&

N ROJAS, ELSA M 2

STREET ADDRESS | 8540 NW 3 LANE #1 STREET ADDRESS 2}

CITY-5T-2IP ) FL 33126 CITY-57-2IP §

TITLE ™ O elete " TITLE [ Changa [ Addition | ©

e RAMOS, JOSE L Nave

STREET ADDRESS |- @550 INW 3-LANE #303- STREET ADDRESS - .

CITY-ST-2P  ~ MJAMLFL 33126 CITY-5T-2IP

we . - (8D, [ Delete TITLE [ Change [ Addition

HAE ZAMBRANA, JUAN C KM

STREET ADDRESS [ 305 NW 84 CT #4 STREET ADDRESS

CITY-ST-2IP FL 33126 P CITY~ST-2IP , .,

TITLE VD [ Cetets THLE 2y e/ [ Ghange m{ddit' np
-

NAME VICHOT, TERRY M/;, NAME ‘VESEﬁW ARG L A7 / £

STREET ADDRESS #10 STREET ADDRESS A & 24 éd/

CITY-ST-2IP CITY-S7-2IP / =V 4 /c:/ 23/

TITLE VD O Delete TITLE ClcChange  [] Addition

NAVE BONILLA, ROBERT NAVE

STREET ADDRESS | 301 NW 84 CT #7 STREET AODRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin

indicatad on this report or su

changed, or on an attachmenlwalh an address, with all other like empowered,

SIGNATURE: 4 éﬁ/@aﬁ = [;’

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
pplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bloc:k 11t

L

,.mz/ //// (v

ATURE AND TYPEP OR PRINTED NARG OFJSIGNING OFFICER OR DIRECTOR

" Date Daytrme Fhona #



