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FILE NOW: FILING FEE IS $61.25 FILED

oo, G CCLITEI™ | Jan 23 1998 8:00am

1993 D|V|S|§r:c§;:;§::§:;|o~s S C Cl'etal'y Of State

POCUMENT # 725837  (9)

Corporation Name

GABLES NORTH CONDOMINIUM ASSOCIATION. INC.

BN AR MR

Principal Place of Busingss Mailing Addrass
b ANT@UEH%M‘ENUE 234 ANTIQUERA AVENUE 3. Date Incorporated or Qualified
APT. 4t APT. g8 73
CORAL GABLES FL 33134 coraL aelEs F1 a3 L __03/19/19 :
Us us 4. FEI Number Applied For
23-73065141 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
rinoip aing ACEr 5. Cenificate of Status Desired d $8.75 Additional
m 28 Fee Roquired
Suite. Apl. #. elc. Suite, Apt. #, efc, 8. Election Campaign Financing $5.00 may B
22 m Trust Fund Conlribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation a rIme}aﬁers association?
23] EI Yes [ No
Zip Country Zip Country 8. This corporation owses or has paid the cugg,year Intangible
24 26 Hl 30 Personal Property Tax dus June 30. vee [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PASCUL. ROSETTE 82| Streat Address {P.0O. Box Number is Not Acceptable)
234 ANTIQUERA, #6
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signgture, typed or printad name of regletered agent and btk If applicabla (NOTE: Raglsterad Apant signatura requirad when reinslating) DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME sh ] DELETE 11TITLE T1Changs T[T Addition
NAME SCHNEIDER, MICHELE 12 NAME

staeer aopAEss | 234 ANTIQUERA AVE., C6 1.3 STREET ADDRESS

CITY-ST-2 MIAMI FL - 14 CITY-51-2P T T

TITLE D DELETE 21 TITLE . / nge Addition
e BEX CHABEBE, JORGE - Vice tescclesd™

sTReeTaDoRESS | 234 ANTIQUERA #11 2.3 STREFT ADDRESS ,

£IV-ST-2iF CORAL GABLES FL 2.4 GITY-ST-2P

TLE PD 7 oeLere 317MLE [J Change L] Addition
NAME NOVA, MIREYA 3.2 NAME

staeeTApORESS | 234 ANTIQUERA #5 3.3 STREET ADDRESS

CITY- 5T 21 CORAL GABLES FL 3.4, CITY-5T-2P

TIne ™ L] DELETE 44 TITLE L1 change [T Addition
NAME PASCUL, ROSETTE 4.2 NAME

stacer apvess | 234 ANTIQUERA APT 8 43 STREET ADDRESS

OiTY-5T-21P CORAL GABLES FL pd 4ACITY-5T-2P .

ILE 1] T DELETE 51 TITLE W _)_7:&' =7 [T change  [FFadition
e SCACIA, DANVD sanave 27¢ flutPuecs 7 2

staeeTaponess [ 234 ANTIOUERA AVE., #C6 5.3 STREET ADDAESS C‘ ¢ ﬁ' 29/ 7

CITY-ST- 1P CORAL GABLES FL i 54 CITY- ST- 2P — & &L

me . | BD [WJDELETE G1TITLE Y verltA- 7 Change  [H#edion |
wve | RUDENDERQ, CHERLY s2NAvE Zy C/léﬁ/ 41 2

staeeT ADDRESS | 234 ANTIQUERA AVE., C6 6.3 STREET ADDRESS N T -

CITY-5T-21P CORAL GABLES FL 64 CITY-57-21P /#—«Qu&b Bj /2 (P

T4 T hereby certify that the information supplied with this filing doss not quality for the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the Information
indicaled on this annual report or supplemantal annual 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 corporatiop of the receivpr pr irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 il chan, r o?ltach nt with an adgress.
SIGNATURE: T M b L (1290 D g 2P

CR2E037 (10/97)



