2001 UNIFORM BUSINESS REPORT (UBR) FILED

0000127

CR2E037 (5/01) ’

NOOOO0005512 S§p 13, 2001 8:90 a
bt ecretary of State
09-13-2001 90012 006 ****70.00
NORTH GABLES NEIGHBORHOOD PRESERVATION ASSOCIATI
; Principal Place of Business Mailing Address '
112 LISBON STREET 1123 LISBON STREET TETIuegg
- | | GORAL GABLES FL 33134 CORAL GABLES FL 33134 :
i v
2. Principal Place of Business 3. Mai”ng Address |||||‘I|l I” II” || |||l|”|| Il ”' III | I‘ I”II ”III "I} |I|‘ . - o
. Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CS - (’0 Slé S 8 Not Applicable
Zip Country Zip Cauniry 5. Certfficate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ... _ . ... -
m e e o o el memermas mmee o TS [ Name T~ e -7
’ DELPHIN, LISA Street Address (P.O. Box Number is Not Acceptable)
']
1123 LISBON STREET
CORAL GABLES FL 33134
City FL I 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.
e
: SIGNATURE
Slgnatura, typad or printad name of registerad agant and fitle if applicable . (NOTE: Registerad Agent signatura required when reinstating) DATE
E=
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added fo Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T me D O pelete TITE 2 change [ Addition
NAME DELPHIN, USA . i R
stheeT a00ress | 1203 LISBON STREET STREET ADDRESS
CiTy-sT-2IP CORAL GABLES FL 33134 GITY-S7-2IP
TITLE D 3 celete TITLE [Jchange [ Addition
NAME TAMAYO, GRACE NAME
STREET ADDRESS | 1425 MEDINA AVE , STREET ADDRESS
arv-s-2¢ | CORAL GABLES FL 33134 oiTv-51-2¢
=17 1imEe Dz e e s e s e s e e | e Femme o~ Changs- = (T Addition o[-
NAME SHIRLEY, MADELEINE R NAME : :
STREETADDRESS | 1208 LISBON STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
JTITLE [ oelete TLE - . [ Change  [] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST- 1P
ToLE X O pelee TITLE ' ’ [ Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
TMLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apiethmenit with an address, wilball other like empowered. ] .
R O Wy A AR S

1
W




