2002 UNIFORM BUSINESS REP‘IDRT (UBR) FILED

DOCUMENT # N95000003894 Apr 16, 2002 8:00 am
1. £ntity Name ecretary Of State

U

GABLES PLACE CONDOMINIUM ASSOCIATION, INC. 04-16-2002 90137 037 ****G] 25
Principal Place of Business Mailing Address
431 CORAL WAY P O BOX 586t
CORAL GABLES FL 33134 PINECREST FL 33256 E
Us BO066214
F e s OB
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65‘%68327 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §g.;g‘lﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR R e e s = — SSCIETE Y S _MN-ame.M%Wgﬁzé—;:: Cotc kTR TR Y SN
HUDSON ROBERT Street Address (P.O. Box Number is Not Acceptable)
455 CORAL WAY Y,
/ S 7 £
CORAL GABLES FL 33134 ! 700 Clad -
Yo.mECcREST FL | £5%%

A cnres v 4-44-73 3//7//02.-

SIGNAT i -
Slgnalurf( typﬂ or printed name of r?élarec‘f agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. ok 9. Election Campaign Financing $5.00 May Bo Male Check Payable to
FILE NOW: F“EE IS $61.25 Trust Fund Coptribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P ! IEER ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TME DP {# Delete TILE PRES/IQENT v 0 O crange A Aadition [ S
NAME HUDSON, ROBERT NAME AMARCH T RUIZ g
STREET ADDRESS | 456 CORAL WAY STREETADDRESS | &£ 5 7 C o Ac . wWiNS g:
arv-st-2¢ | CORAL GABLES FL 33134 ONY-ST-2P D oLAc CABLES, FL 3313y §
TITLE S O Delete i e VAvH [@Change [ Addition | &5
NAME LYNCH, JOHN jj NAME
sTREeT ADDRESS | 427 CORAL WAY H  STREET ADDRESS
cmv-sT-ze | MIAMI FL 33134 H CITY-ST-2IP
B me Tl vewsT T T T TN T STl change  [ddiion

ﬁﬁ—E - T - T T “—'IZ,Delete I
NAME ZAMORANO, ANDRE -

STREET ADDRESS | 489 CORAL WAY

on-sT-2e | MUAMI FL 33134

NAME EtizABETH BERISTRIN - PMMOREIRA &
STREETADDRESS | &2 75 ColAc WAy
ON-S1-2P | eorde GABLES, FL 53/3 4

H T GEP D O Change  [WRddition
| namE TFomNA MORLEL

| sTReeTanoress | 47 CORAL WAy

CITY-ST-2IP ColAL GABLES, ~_ =35 1>

MLE ASAT [ Delete
NAME HAYS, MARGARITA R

STREET ADDRESS | 11800 SW TRAIL

cmv-st-ze | MIAMI FL 33156

TITLE [ Delete H TLE b [ Change [ Addition
NAME | Nave JAanl CENTRAcCC Hip

STREET ADDRESS | STRETNDESS | oy 0 CoRAL WA

GITY-57-2P { (ST ) pokde GABLES, AL _32i3Y

TITLE O petete H e 7TvH O Change  [3aation
NAME NAME 41}4 LUCIA ﬁlq'WNO

STREET ADDRESS | STREETADDRESS | ot o (O AL WAy

oITY-8T-7P d cmv-sT-zie Colde GABLEX FC 3373/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or sypplemental report is true and accurate 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 recdiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmejt with an address, with gl other lik powered.

SIGNATURE: REQUIRED 5hatfor— sos-am ~221/

SIGNATEHE/MD TYPED OR AQINTEPAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




