FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 725837 Jan 25, 2001 8:00 am
1. Entty Namo Secretary of State

GABLES NORTH CONDOMINIUM ASSOCIATION, INC. 01-25-2001 90160 042 ****5] 25
Principal Place of Business Mailing Address
234 ANTIQUERA AVENUE 234 ANTIQUERA AVENUE - .
APT #8 APT #8 (93909
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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%37) ) % o Tc(i SW(Z “ Zp Country 5. Certificate of Status Desired O Eg'gfqlﬁ?:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PASCUL, ROSETTE Street Address (P.0. Box Number is Not Acceptable)

234 ANTIQUERA, #8 %‘A

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE ﬁ%f .
Slghature, typed or printed name of registered agant and title it applicabls. {NOTE: Registered Agsnt signature required when reinstating) yCZ - /DATﬁ / ?00/
7

FILE NOW: -9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S BE TMLE JBAThange [ Adcition
NAME HEROODJAMES NAME
STREET ADDRESS | 234 AUTIQUERA STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TLE PD P& Ooeete e [ Changa Mdilinn
NAME NOVA, MIREYA NAME
1 STREET ADDRESS | 234 ANTIQUERA #5 ) STREET ADDRESS
CHY-ST-7p CORAL GABLES FL - ) ) - CITY-ST-2IP —T - T )
TIMLE E)) T8 [ Detete TITLE [ Change Mﬂiliun
NAME PASCUL, ROSETTE NAME
STREETADBRESS | 234 ANTIQUERA APT 8 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-ST-2IP
1L vD b 2 Delete TITLE 1 change ] Addition
e FISHER, BARBARA v e Ty omped AF 2
STREETADDRESS | 244 ANTIQUERA #3 STREET ADDRESS //y R fc
CITY-ST-ZIP CORAL GAm ES FL 33134 CITY-ST-2IP
TILE VP U O Delete TTLE Ol Change A Addition
NAME GUERRA, JOE NAME
STREET ADDRESS | 9901 BRICKELL AVE. #35 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33129 CITY-ST-7IP .
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12. | hereby certify that the information supplied with thls flhng does nol quahry {or the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an %ttjo Bl I|W0Wered “‘“@CMUQ&/ _
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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