2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28693

1. Entity Name

GABLES SOUTH CONDOMINIUM ASSQCIATION, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90103 014 ****75.00

Principal Place of Business

5730 TURIN STREET
CORAL GABLES FL 33146

Mailing Address

5730 TURIN STREET
CORAL GABLES FL 33146

‘| 2. Principal Place of'E)J_siness

S750

3. Malling Address

uriv STt 3750

Tuern St

L

|

HINWIRTR

I

__ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cotal Gables ] | oanal Gables # 650239615 ot Aoplcalis
Zip Country , 3 Zip Country | . ) $8.75 additional
23/‘{&?/ Afanes h ade 33 /L'[ é 1'/‘.@”[ &dg 5. Cerlificate of Status Desired E Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent

NYSTRUM,

T T T T ag s e N

EMMA

5730 TURIN STREET
CORAL GABLES FL 33146

= Claud-ia, F—Apucka

Street Address (P.O. Box Number is Not Acceptabile)

5750 fupeiv ST -

“Coral (Hahles

FL

2E040

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

SIGNATURE D( W ,;/9\ 'QC va—bu*&) :

0/=/

9-0/

Slgnature, typed or printed name of registered agenkand title if applicable, (NOTE; Nislareq Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. m Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PT X Detete TITLE Pj- C ‘ N AV d | Q E ,q eru J @, @ Chenge [ Addiion
NAME NYSTRUM, EMMA G NAME = 60 + \ Ds,f_ 03
sTReET AD0RESS | 5730 TURIN STREET, #102 sweersooness | S 7 tid H o
orv-se2r | CORAL GABLES FL 33146 ws-w | CoPa | (da bles 23/4 b
TITLE 1T O Delete TLE ¥ [Jchange [ Addition
NAME GONZALEZ, NICOLE HANE
stREeT AD0RESS | 5730 TURIN STREET, #1023 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33146 CITY-ST-7IP
THLE _ ST . e wﬁm_gem . ~TITLE 5‘[" - - ., ™= change [ Addition
| e | "ROBLES, FRANCES ™ ) NAME -J“Sd-‘be/\ Ta i pd 2/ JQ—'
STREET A0DRESS | 5730 TURIN STREET, #104 stheer agoress | D 7 50 ‘f’q BRIV St #7085,
or-s-2f | CORAL GABLES FL 33146 v | Copal (hebles ¥ 2346
TIILE [ pelete TIiLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P

1

CR2E037 (10/00)

12. 1 hereby certify that the information supplied with this filling does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under ocath; that } am an officer or director
of the corporation or the receiver or trustes empowered to éxecuta this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: N

ered.

IS UAvAY

¥ "BIGNATURE AND TYPED OR PRINTED NAME OF {GNING OFFIGER QR DIRECTOR

Date

QU0 =0 [ 305-600-7343

Daytima Phone #




