2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001 141

1. Entity Name

BANYANS BY THE GABLES HOMEOWNERS' ASSOCIATION, |

Principal Place of Business

6655 SW 69 LANE
MIAMI FL 33143

Mailing Address

6655 SW 69 LANE
MIAMI FL 331433261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

L

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90038 009 ****6] 25

AR A AR

DO NOT WRITE IN THIS SPACE

ALEA, DOLORES
6670 SW 68 LANE
MIAMI FL 33143

City & State City & State 4. FEI Number Applied For
T S - 65"0503983 Not Applicable
Zp Country ap Country ™= * - E.—-Cérhti_f?c;a’of_étatus Desired” ‘T_"I“_ $8.75_.¢@dditional- A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {(P.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 registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TMLE FD . O Delete TMLE O change [ Addition | &
NAME QUINTAIROS, GEORGE F. HAME %
STREET ADDRESS 6655 sw 69 LANE STREET ADDRESS 8
CITY-ST-ZiP MIAMLFL 33143 CITY-ST-2IP o

o

TLE vio O Detete TITLE [ change [ Addition (O
e | WEBEL-PEREZ, DAVID. NAME

STREET ADDRESS 6666‘ sw"ég LANE T T -~ STAEET ADDRESS R ¢ —— - - -
CITY-ST-ZIP MlBMI FL 33143 CITY-ST-21F

TITLE 10 [ Delete TITLE {Jchange [ Adaition
" NAME ALEA, DOLORES NAME

STREET ADDRESS | 5670 SW 69 LANE STREET ADDRESS

CITY-S1-21P MIAMI FL 33143 CITY-8T-21P

TITLE S/D [1 Dalete TITLE O change [ Addition
NAME FERREIRO, MIGUEL ANGEL NAME

STREET ADDRESS | §675 SW 69 LANE STREET ADDRESS

CITY-§T-7P MIAM! FL CITY-ST-2IP

TITLE [ Deiate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemepia
of the corporation or the receiver#

SIGNATURE: . O

his filing ddes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
e TT0E amd acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gmpowered 1§ efecute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//s‘/oo

smNA‘ruVANDTYPED OR PRINTED NAME OF SIEMNG OFFICER OR DIRECTOR

T Date T Daytme Phone #




