’} NOT-FOR-PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725837
1. Entity Name ' 03 HAY _2 ﬂH 87 30
GABLES NORTE CONDCMINIUM ASSOCIATION, INC.
IN THIS SPACE L1 IEI ES —3. “-
DO NOT WRITE SS DA A0E--010% .r—~|j1 9 Hbl 1"
2. Pringipal Place of Business 3. Mailing Add.rass .
GABLES NORTH COND. 234 ANTIQUERA AVENUE
AP;""‘E' '::g‘- ete. . AP;““‘*' ‘::‘E-;‘v etc. DO NOT WRITE IN THIS SPACE
Cil;' & State Cii; & State 4. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 23-7305141 Not Applicable
33 :ZLJPB 4 U gt};ntry 33 iIPB 4 Sggrv §. Certificate of Status Desi_l"!ed |:| ?i?Rf:qﬁ?rgi;ional
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

N

PASCUL, ROSETTE

Street Address (P.O. Box Number is Not Acceptable)
234 ANTIQUERA

#8
City Zip Cod
CORAL GABLES FL 155734

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. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Initial or Amended UBR . Trust Fund Contribution. D Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE D TTLE - ) £
NAME NCVA, MIREYA ' MNAME -
sreeTanoress | 234 ANTIQUERA #5 STREET ADDRESS
orv.st.z2p |CORAL GABLES, FIL 33134 ciry - §71.2IP
TIME TSD TIE .
NAME PASCUL, ROSETTE NAME
strecTADORESS [ 234 ANTIQUERA #8  STREET ADRESS
arv.st-zp | CORAT, GABLES, FI. 33134 oIy - 81-2P
TME vD TME ¥
NAME FISHER, BARBARA NAME o
smeeTaooess| 234 ANTIQUERA #3 STREET ADDRESS . .
ov-sr.2» |CORAL GABLES, FL 33134 av-size | © DO NOT WRITE IN THIS SPACE
TILE VP TME ) T
NAE GUERRA, JOE : : _NAME
sReeTAbORESS [ 2 34 ANTIQUERAN #1 STREET ADDRESS
orv-st-2p |CORAT, GABLIES, FL 33134 GTY-S7-2IP
TLE P e : S .
NAME ANASTASIA GARCIA NAME ’
sreeTsoRess| 234 ANTIQUERA #6 STREET ADDRESS
on-st-2p |CORAL GABLES, FL 33134 oY ST 2P
TITLE TITLE
NAME NAME . ’ ’ 14
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemenial 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 10(0&%the empowered.
SIGNATURE: ANASTASTA GARCIA 04/29/03 305-461-5885

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32380F 1 .. _ L /7/ L

-

CR2E037B (12/02)



