2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCIMENT # N28693 Secretary of State

GABLES SOUTH CONDOMINIUM ASSOCIATION, INC. 03-03-2002 90081 033 ****61.25
Principal Place of Business Malling Address
5750 TURIN STREET 5750 TURIN STREET . A aw oo
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE 'N THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0239615 Not Applicable
Zi t i it
P Country Zip Courtry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nane
K — - —— e o | Baeasen Lot PROLCRAN-. MANLGEL .
ARRUDA CLAUDIAF Street Address (P.O. Box Number is Not Agceptable)
5750-FURIN-STREET o ARuiba Rehert oradicss
CORAL-GABLES-FL-33446 ' lpe 4 5. Pixie Protkdas
Cit ip Code
'{ 1AM FL 63 18
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE Bt G Prepde Viarsier Bargaen Poq Feor. mee, 23 [0 Je
Slgnature, typed or printed name of registered agent a tite i applicablg ‘NOTE: Regislaﬁ Agent signature required when reinstating) DATE
I
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT 1% Delete e DI Change [ Adtition | S
NAME ARRUDA, CLAUDIA F NAME &
staeeT noness |5750 TURIN ST # 203 STREET ADDRESS §
env-s7-20 |CORAL GABLES FL 33146 CITY-ST-2IF W
TITLE 1L 4 Delete e [l change [ Adction | &
NAME GONZALEZ, NICOLE NAME
streer ooress | 5730 TURIN STREET, #103 STREET ADDRESS
oy-st-2¢ - |CORAL GABLES FL 33146 CITY-ST-2P
TIMLE ST [ Delete TITLE I . . [)?'C_hange [ Adgition
NAME - [TAMINDZIJA -, ISABEL - o NAME T Tm TET R emn e e
sweer aporess [5750 TURIN ST # 102 STREET ADDRESS
orr-st-zp - |CORAL GABLES FL 33148 CITY- 57-21P
e ’ ) O Detete TNLE PO [Jcrange  [3 Addition
NAME ' NAME TAMiIn O 2134, SCHASTTAN
STAEET ADDRESS ) . : : STRECTADDRESS | S7 8 Twsler ST # 102
CITY-ST-2P L o CITY-ST-ZIP Corpr. GABces, P 33ide
TITLE . [ pelete TITLE TO []cChange  PphAdditon |
NAME ' NAME vaZgurz, €L yzAB T
STREET ADDRESS STREETADDRESS | S 98B Thagasrd 5T, ¥13
CITY-ST-2P CITY-ST-ZIP ColAt GANBLES, A 33146
TIE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report |s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow; .
- e
- i~
SIGNATURE: ___ Ul e 22 TIRER e sTiad Tamimonas 2f oz
SIGHATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 237 X + o2 £ 1 4= Date T Daylima Phone #




