2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR _. Mar 03, 2003 8:00 am §

DOCUMENT # N28693 Secretary of State
1. Entity Name 03-03-2003 90434 009 ****6] 25
GABLES SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5750 TURIN STREET 5750 TURIN STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33145
= s g A AN A
Sulte, Apt. #, 8ic. Sulte, Apt. #. &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65-02396 15 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?8'75 Addiiional
@e Reguired
6. Name and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent
Name
HAY. BARBARA e C,OL.'DUQE-U- AANIER. Street Address (P.C. Box Number is Not Acceptable}
12695 S. DIXIE HIGH WAY
MIAMI FL 33156 . City FL Zip Code

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

SIGNATURE ﬂa...«luu—w O Loy f/t.?, e 4:/?/03

Slgnature, typed or printed name of registerad agem«nd tifle: if applicabla, {N'OTE: Registered Agent signature required when reinstating} DATE
15 .
FILE NOW: FEE IS $Gf;|.25 9. Election Campaign Ffinancing $5.00 May Be M.ake Check Payable to
) , Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ' F1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T D. . [ elete 3 R D O changs PR Addition
NAME TAMINDZJA |, ISABEL NAME ABRE W Lyzd
sTReeT Apcress | 5750 TURIN ST # 102 ' STREET ADDRESS 6’:) D T'-‘L-L: ~or # /O
orv-st-z¢ - | CORAL GABLES FL 33148 CITY-ST-2IP CORM L 64855 Fo 331 de
TILE PD ‘ O pelete TITLE D 3 [ Change ﬁAddilion
NAME TAMINIDZ®R, SEBASTIAN NAME SUZAlrRE | FRAMK
STREET ADDRESS _5?5'0ﬁTURIN_SL{1TQ2‘_,,_ . o STREETADDRESS | o 2o 1oa sty :, T % 2og
omv-sT-ze | MIAMI FL 33146 T OnY-STIP 1T 6 p At 'f;;lsws P 136"
TITLE LY Kvelete TITLE D [ Change K] Addition
NAME VAZQUEZ, ELIZABETH NAME Romano, TowiArd
stazer aporess | 5750 TURIN ST #13 : STREET ADDRESS S50 Tickend s+ F o4
cmv-sT-zp | MIAMI FL 33148 CITY-5T-2 Cokac 6ABees, AL 3Tiye
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P ’ CITY-§7-21P
THLE CJ pelgte TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgetate 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 trustea empowered to 9 e this report 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 o empowered.

A A QUIPET w0 Tamwo2iTA Lac>. afaplo3  30€-235-341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mate PO

SIGNATURE:

CR2E037 (10/02)




