2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000037

1. Entity Name

GABRIELLA CONDOMINIUM NORTH ASSOCIATION, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90158 025 ****70.00

Principal Place of Business

Mailing Address

15476 NW 77 CT 15476 NW 77 CT
STE 418 STE 418
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018
us us
SAUL 05 0b e 5M o  Abp-)2—
Suite, Apt. #, elc. Suite, Apt. ¥, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GWBQB?GQ Not Applicable
Zip Country Zip Country $8.75 Additional
5, Certificate of Status Desired \Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistered Agent
R - .- . Name . - - - .
B - - - - - - T . e .- —— e e -g-—‘_. o
PORTES, YASMINA Street Address (P.O. Box Number is Not Acceptable)
18391 NW 75 PASS
MIAM FL-33105 Losiw b 33015
i City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the state of Flerida.
SIGNATURE i
Slgnature, typad of printed nWsmrad agent and title if applicabla. [NOTE: Registerad Agent signatura required whan rainstatirg) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 May 86 Make Check Payable to i
FEE IS $61.25 j Trust Fund Coentribution. [} Addad 1o Fees Department of State
/ i
i
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 10
TTLE PR — B Delete TITLE e PD W1 Change (3 Addiion S
NAME R OUMOR NAME aEvES . e
STREET ADORESS | 18390 NW 75.PASS STREET ADORESS | | LR R i N
orv-st-zp | MIAMILFL 33015 orv-srze | Miaw, L 53015 2
- — - W
TILE Sh - O Delete TITLE [JChange  [J Addition x
NAMF RIVERA, KARINA NAME
STREETADDRESS | 18396 NW 76 PLACE STREET ADDRESS
onY-57-2P MIAMI FL 33015 CITY-ST-2IP
TMLE 10 [ Delete Tme [ Change [ Addition
NAME .| PORTES, YASMINA --. - e NAME N e
STREET ADDRESS | 18391 NW 75 PASS STREET ADDRESS
CITY-ST-1P MIAMI FL 33015 CITY-ST-2iP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filin g does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation cr the receivey
changed, or on an attachme

SIGNATURE:

r frustee empower
an address, with

ther likg empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Frorlttlpitalutes and that my narpe appears in Block 1(});]3:% if
r . =
LEoUIRE o 8D 70, f s/am

O U2 UIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytims Phona #




