FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 736355 03-23-2007 90012 039 ****61.25

1. Enlity Name
GABLES WAY CONDOMINIUM, INC,

Principal Place of Business Mailing Address 4 “ ﬂ q“ U b v
650 CORAL WAY C/0 CPM CORP .
CORAL GABLES, FL 23116-6014 170 OCEAN LN DR

KEY BISCAYNE, FL 33149 US

e e LB

Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E037 (12/08)
_ .. City & State _ . . | _City&State 7 | FEI Number — Applied For
e 59-1699421 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasirad 0 ?8.75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v A Name
KUPERMAN, MARC-A
7695 SW 104 STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE 210
MIAMI, FL 33156
PR L City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent, . -

SIGNATURE
SlQﬂi.IIKe‘ typed of prmied name of registered agent and title d applicable. (NOTE: Registered Agent sipriature raquired when reirgiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE P {3 Delete e {J Change [ Addition
NAME SANCHEZ, CARLOS NAME
“STREET ADDRESS | 650 CORAL WAY STE 508 STREET ADDRESS
CITY-ST 2iP CORAL GABLES, FL 33134 CITY-ST- 2IF
TILE vD O oekete me [ Change [ Addition
NAME AGUDO, CARLOTA HAME
STREET ADDRESS | 650 CORAL WAY #104 SIRELT ALDRESS
_Cry-55-2p CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE 1D ] Deiele WILE [ Change [ Addition
NAME® ARENCIBIA, MIRIAM NAME
STREET ADDRESS | 650 CORAL WAY #105 STREET ADDRESS
ciy-st.zp. [ CORAL GABLES, FL 33134 GITY. ST-ZIP
MLE SD B Delete TILE {O Change [ Addition
NAME GARCIA, ALEX NAME
STREET ABDRESS | 650 CORAL WAY #401 STREET ADDRESS
CITY-57- 2P CORAL GABLES, FL 33134 Ity ST-21P
TMLE ] oetele MLE O change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP . CITy-S1-21°
TLE ] elele TOLE [ Charge [ Addition
NAME NAME
|7 SWEETAODRESS [ ——~—— -~ - - e —— —  —J-STRECT ADDRESS |— .. L =
CITY-$1-2F CITY-$1-2IP T

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer or diractor
of the corparation or the receiver of J§.slee empowered to execuie this report as required by Chapler 617, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachme) addres:./ with ali oiher ke empowered.
) -
TN ) Gyt se23-07  seregusass

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF 5IGNING OFFIcH ar nmecm){ Dayume Phone &




