gy,

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT 2 gy -
DOCUMENT # 726296 : F I ED

1. Entity Name
THE GABLES BATH CLUB APARTMENTS, INC.

06BEC 11 PH 1: K8
£iARY OF STATE

LAHASSETE. FLOKDA

Principal Place of Business ) Mailing Address ?
700 CORAL WAY 700 CORAL WAY

15 CORAL GABLES, FL 33134
CORAL GABLES, FL 33134

Suite, Apl. ¥, elc. Suite, Apt. 4, glc. 11132006 REIN-NP CR2E099 (1 1105)0é
Cily & State City & State 4, FEI Number Appﬂed For
59-1567217 Not Applicable
io Country Zip Country 5. Certificate of Staius Desied (= ?g.g;quﬁg:éuonal
— ~ =~ =L - S..Namg.and Addgess of Current. Ranieterad Agant - _ __ 7. Name and Address of New Registered Agent —
Name T
DAVID H ROGEL, ES@ BECKER & POLIAKOFF JAV [} -] E
5201 BL G DRIVE SUITE 100 Street Address (P.O. Box Number is Not Acceptable) |,
MIAMI,

[2)_Ahambps Paze, Bt Flrek
,\ , City CQM_ ¢ FL lle ioie !:!

8. The above named enlitysub stgkement { e of chaflging its registered office or registered agent, or both, in the Jtate gf Florida. | am familiar with, and accepl
the obligations of regigtded a /
SIGNATURE /i
Signagdire, Wped o printed name of registared agent and title f applicable. (NOTE: Registared Agant signatura required when reinstating)
FIL{NUWIII FEE IS $236.25 Make check payabla to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD % Delete TILE PD wChange [X] Acdition
HAME BECK, HAROLD NAME BARSH , Hﬁﬂf"‘i" E) Af’.“-_r. S ST
STREET ADDRESS | 700 CORAL WAY APT 12 STREET ADDRESS (74 € Cokml ”'l'" LI 15 . 11 s
ar-siap | CORAL GABLES, FL 33134 ovestae  Korat srsckl’ '“3 :“2'“";|1| G--015 245,00
TITLE D ] Delete TITLE [ Change [ Addition
NAME ANDREWS, JOHN NAME
STREET ADDRESS | 700 CORAL WAY APT 5 STREET ADDRESS
CITY-ST-21F CORAL GABLES, FL 33134 CITY-ST-21P
TITLE D . O pelee TITLE [ Change  [J Addition
NAME YANES, JUAN NAME
STRELT ADGRESS | 700 CORAL WAY APT 8 SIREET APRAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST1-28
TILE (o] O eleie TILE [ Change [ Addition
NAME GUITERAS , J“\" " t NAME
T
STREET ADoRess | A0 €€ BAL WaY MS?, 134 STREET ADDRESS
orv-szp | CORNL BABLES FL CITY-ST-2IP
TITLE 3 petete TITLE O Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, whh all other like empowerad.

SIGNATURE: d(rh—v C (Berwtres ) ]-22- &8s BOCwen-lozg
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date iyl Phone #




