2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720529 R ereiary of State™

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO 02-19-2002 50123 039 ****61.25
N, INC.
Principal Place of Business Mailing Address
€901 E EDGEWATER DR €901 E EDGEWATER DR
GONDO MAIL BOX CONDO MAIL BOX
CORAL GABLES FL 33133 GORAL GABLES FL 33133
us us
s TS v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied'For
59"1991021 Not Applicable
Zip > Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T T T T T s e N AR Y A "L"EZ"I'L‘:VG '
ISTEL, KENNETH , Stre: dress (P/ .Bo ber is Not Acgeptable Ny 3‘ =
6901 E EDGEWATER DR . o1 l’_o gu .ic? wnted rbf .
APT. 323 ‘ . ‘ _ |
CORAL GABLES FL 33133 VDol G bles FL | 2%, 3=

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

s JULMJ.«[ Zuﬂ 2|uloz—

Slgnature, lypf or\nmad name of registeracw and titke if applicabla (NOTE: Registered Agent signature required when reinstating) . .: DATE
. 9. Election Carnpaign Financing 5.00 May B Make Check Payable to
t FILE NOW: FEE IS $61.25 Trust Fung Contribution. C fdded o F?g;s ¢ Department ofy State
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIfLE [ change [ Addition
NAME REYNOLDS, HELEN NAME
STREET ADDAESS | 8901 E. EDGEWATER DR STREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33113 CITY-ST-2IP
TITLE DT Rﬁelele TLE (O Change [ Addition
NAME GONZALEZ, JOSE A NAME .
STREET ADDRESS | 6901 E. EDGEWATER DR STREET ADDRESS /
CITY-ST-21P CORAL GABLES FL 23133 CITY-ST-21P ~
e DV [ Delete e T - - ' [l Change [ Addition
NAME HARRISON, REGINA NAME
STREET ADDRESS | 6901 EDGEWATER DR STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 00000 33133 CITY-ST-2IP
TME SD Mﬁeme TITLE [ change [ Addition
NAME ISTEL, KENNETH NAME
STReeT ADDRESS | BG0H EDGEWATER DR . STREET ADDRESS
orv-st-2r | GORAL GABLES, FL 00000 33133 oy s1-2p
TILE D [ Delete TITLE [ cChange (] Aadition
NAME CURRAN, MICHAEL NAME
STREET ADDRESS | 6901 E EDGEWATER DR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 00000 33133 CITY-ST-21F
TILE DP [ Delete TIMLE (3 Change [ Addition
NAME HEILIG, MARY NAME -
STREET ADDRESS {6901 E EDGEWESTERN DR STREET ADDRESS ™} bqb i B MwﬁT&m.
CITY-ST-2P CORAL GABLES FL 33133 CITY-ST-2IP ?

12. | hersby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an j:ass, th all cther like empowered.
SIGNATURE: \ASMEAVENUEHEIREQUIRED 2lloz. 205 974200

CR2E037 {9/01)



