2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N07022 May 10, 2000 8:00 am
GABLES POINT | CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-10-2000 90126 001 ****61.25
Principal Place of Business Mailing Address
C/0 MIAM! MANAGEMENT, INC. /O MIAMI MANAGEMENT, ING.
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 33186 MIAMI FL 33186-6715
+ e YT
Sulte, Apt. #, atc. S —_ T Suile, ADL F, BIC, - reem—ee T T T | e e S NET WRITE IN THIS SPAGE T R
City & State City & State 4. FEi Number Applied For
59*2500784 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY. CARLOS A ESQ Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1110 = s
CORAL GABLES FL 33146 ity FIL | ZrCode

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

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE

)

e e P NOWT RS | g £15on Campaign Financing $5.00 May Bo Make Check Payable to

]

CR2EQ37 {9/99)

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD - [ celete TITLE [CIchange [ Addition
NAME MERINO, MARIA E Name
STREET ADDRESS | 4575 SW 68 CT. CIR. #8 STREET ADDRESS
orm-§T-2P MIAMI FL 33155 CTY-51-2IP
TITLE VFD XX nelete TITLE VPD &l change [ Addition
NAME MARINO, LUIS G NAME MILLER, JUDY
STREET ADDRESS | 4570 SW 68 CT. CIR. #1 STREETADDRESS | 45,00 SW 68 CT.CIR., #9
CTv-ST-20 | MIAMI FL 33155 i IMIAMI FI. 33155
TLE STD [ pelete TITLE [ change  [J Addition
NAME LICEA, ROSA NAME
STREET ADDRESS | 4510 S.W. 68TH CT. CIR. #4 . STREET ADDRESS
CITY-ST-2P MIAM: FL 33155 CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME _ B ramne . _ - e e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TILE [ pelzte TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2P
TILE - [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP

12. | hersby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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, with all other ke empowered.

SIGNATURE: XNSLIN0 \e BESWZAR/A E MELING 2440 598 013

= owfela 1S

SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR S & S I NE X)) T Date Daytime Phone #

>



