12001+ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001141

1. Entity Name

BANYANS BY THE GABLES HOMEOWNERS' ASSOCIATION, |

Principal Place of Business Mailing Address

6655 SW 69 LANE
MIAM! FL 33143

6655 SW 69 LANE
MIAMI FL 33143

|

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

N

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
| Secretary of State

05-01-2001 90085 027 ****61.25

L

e

AN

-

e -~ City & State - | 4. FEI Number T Tappiied For
650503983 Not Applicable
Zip Gountry Zip Country o : $8.75 additional
; 5. Cerlificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEA, DOLORES Street Address {P.O. Box Number is Not Acceptable)
6670 SW 69 LANE
MIAMI FL 33143
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signatute raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PID ‘ [ Delete TLE O] Change [ Addition | S
NAME QUINTAIROS, GEORGE F. NAME s
STREET ADDRESS | 6655 SW 69 LANE STREET ADDRESS g
GITY-ST-21P MIAMI FL 33143 B CITY-ST-2IP ID i
THLE viD B Delete TITLE eila Malave O Change O] Addition | -
wame. | WEBEL-PEREZ, DAVID- e NAME - S T e - T
’ ol & S.w . 69 Lane
STREET AUDRESS | B6ED SW 69 LANE STREET ADDRESS .
orv-st-z2e | MIAMI FL 33143 CITY-ST-ZIP Hla,wu.,_, Fo 33143
TITLE TD O petete TITLE [ change [ Addition
NAME ALEA, DOLORES HAME
STREET ADDRESS | §670 SW 69 LANE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33143 CiTy-ST-2IP
TITLE SiD O Delete TITLE ] Change  [] Additien
RAME FERREIRO, MIGUEL ANGEL NAME
STREET ADDRESS | 6675 SW 69 LANE STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TITLE [ Delete I TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TIILE O Dpelete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied ig filin
indicated on this report or supplemental reg#
of the corporation or the receiver g o e0ArTOW

changed, or on an attachment

SIGNATURE:

yedloe

r like empewered

NS A OUIRED 4/2s/0l

=

H Joes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and apcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ecute this tepert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e -
smmn'u/(s AND TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR ¥ Date
4

Daytime Phona #




