2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # NO7022 May 14, 2001 8:00 am
17 Enity ars Secretary of State
GABLES POINT | CONDOMINIUM ASSOCIATION, INC. 05-14-2001 90049 048 ****61.25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT. INC.
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 33188 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2600?84 Not Applicabile
Zi Count Zi Count it
P Ly » ouniry 5. Cerlificale of Status Desired [ $8-7 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRIAY, CARLOS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1110 _ ,
CORAL GABLES FL 33146 Chy FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 1
FILE NOW: 9, Election Camgpaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [] Addition g
NAME MERINO, MARIA E NAME e
STREET ADDRESS | 4575 SW 68 CT. CIR. #8 STREET ADDRESS ey
CITY-8T-2IP MIAM! FL 33155 CITY-ST-2IP 9
o
TITLE STD 3 pelete TITLE [ Change  {] Addition EC)
NAME LICEA, ROSA NAME
STREET ADDRESS | 4510 S.W. 68TH CT. CIR. #4 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-21P
TITLE VPD ‘ O Delete TITLE [ change [ Acditian
NAME MILLER, JUDY . NAME
STREET ADOAESS | 4500 SW 68 CT CIRCLF #9 STREET ADDRESS
CITY-8T1-2IP M|AM| FL 33155 CITY-8T-2IP
[TMLE O . e . _Ooeete | . _J. TME I o [ - _[Ochange  [] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TMLE T Delete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g LI\ =5 1 - ™ , * 7 ' 3
SIGNATURE: MML QO 15 &j)/‘fana Elegino  4-24-9/ 205-378-0/39
SIGYATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytima Phone #




