o Stm G e s e el i AR S W e, g Y — e v OR . ——

1/20/00-90175-044-$61.25-861.25

FILED

5. _Certificate of.Statug Desired _,, [0,

» A\ —_—

UULVUMENIT F 7290 .

. Sty Narme [£283/1 Apr 18, 2000 8:00 am
GABLES NORTH CONDOMINIUM ASSOCIATION, INC. ecretary of State

01-20-2000 90175 044 ****5]1 .25

Principa! Place of Business Mailing Adtiress

234 ANTIQUERA AVENUE 234 ANTIOUERA AVENLE

AT #8 APT #8

GORAL GABLES FL 33134 CORAL GABLES FL 33134-2052

us Us E

T S RN
Suile, Apt. #, elc. Suis, Apt, 8, glc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied Far

23-7305141 Not Applicabia

Zip I Country Zip _ Country $8.75 additional

i al S B ~ A Fos Required ~ = 7 |-
6. Name and Address of Cutrent Registered Agent 7. Hame and Address of New Registerad Agent
Name
PASCUL, ROSETTE Street Address (P.O. Box Numnber is Not Acceptable)
234 ANTIQUERA, #8
CORAL GABLES FL 33134 : -
City FL Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. -
SIGNATURE _t o t# s = =,
s:wm :ypod ornmvam’\‘ema of tgislared agent and e f appiicalie (NOTE- Rogistarad Agent Signans requicac whon rokstaing) DATE
" FILE NOW: 9. Elaction Campalgn Financing $5.00 Mey Ba Make Check Payable to

1 FEE IS $61.25 Trust Fund Gontribution. Added to Faes Depariment of State

.[ '

. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 10 -
mE S. T peiete T ﬁdz‘»‘?ﬁ-ﬂ,— Wm 1 Change . lion %
1005 | 234 ALTIGUERA o A Av g? . 5
§ STREET AUDRESS o
CITY-ST-2IP ém(;m GABLES FL 33134 CTY-ST-2P &A&. é"‘ ‘gsl . 33 la}‘ LE-‘
e o  oete me ) V/’}:IL s Re /i Do O Aiton |
e NOVA, MIREYA e Le PR

- SEETAARES | 094 ANTIQUERA. #5. . . T oo e ) STEEVADRESS . gy )2 : PN ARt
o520 | CORAL GABLES FL sz | ZIEPTT ’Zﬁf%a €S _Fo 33/1%¢
TME 0. 3 e e s e ff € Filocied . [omme [ Addtcn
e PASCUL, ROSETTE NAE K S Py
staecr a0oress | 234 ANTIQUERA APT 8 swarmess | o 3,4 Rt ft G R A I
o522 ! CORAL GABLES FL TY-ST-2P Cop Al GHMRBLeS % 25136
THLE D [ Detete TME o ot > [OJchange [T adation
NAME FISHER, BARBARA NAME Frshel jPRRBARA 3 ‘

STREET ADGRESS 234 AN'"QUERA #3 STREET ADORESS i£/ 2 eﬂ_&‘ iat % 2 53,
o520 | CORAL GABLES FL 33134 Crvv- St 2B A f/ cbral & 2RSS R Y
TILE VP [ Delzte TILE . ) —~  Othange [ Addition

| smaeersonress | 9201 BRICKELL AVE. #35 STREET ADDRESS g,z_?_of N }«c_[){,’?@/ﬁi/'c- A 22,5C
ore-st7e | MiAM FL 30129 o128 . I Ve ek ahils
me . &A{‘. 4 D boete e O‘J"‘f"EB& ‘ A [JChange  [Grdtficn
NAME 13%q F. 7k NAME Ddvd Qehl A f?/'q Yy
STREET ADORESS ;’J‘#I‘ STREET ADDRESS Q3Y yery f(?t_pg?/é ~ /% _),f?)J 2
ClTY-sT-2P Céoml- Cales . 23 3¢ CITY-§T-2F Copd( GrPLes 7

12, t l-éegreby certity that the information supplied with this

does bt qualify for the exemption stated in Section 119.07

3)(7), Florida Stawtes.

1 furtner certify that {he intormaticn

filin,
indicated-on this report ar supplemantal ceport is true ant? accurateg and that my signhature shall have thae sama lagal e}fect as if madea under aally; thal | am an ofiicer gr diregtor
of the corporation or the raceiver or trustee empowered to exccute this 1 as requin 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 other like empawergd.
D

SIGNATURE:

SIGNATURE REQU

==

1 )

/- 11- 0 Y150 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiimia Phoda #

A v



