—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO7022

1. Entity Name

GABLES POINT | CONDOMINIUM ASSOCIATION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90108 031 ****61.25

Principal Place of Business

JO MIAMI MANAGEMENT. ING.
14275 SW 142 AVENUE K
MIAMI FL 33186

Mailing Address

C/O MIAMI MANAGEMENT, ING.
14275 SW 142 AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Malling Address

AR

JIHNN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2600784 Not Applicable
- - " —
4p Country Zp Country 5. Centificate of Status Desired O g‘g';esql':?:;m"al
. . 6.. Name and Address of Current Registered Agent __ _. ..7._.Name and Address of New Registered Agent _ e
Name
P S Add P.0Q). Box Number is Not A Habl
TRIAY. CARLOS A ESQ. treet ress (P.Q. Box Number is Not Acceplable)
999 PONCE DE LEON BLVD.
SUITE 1110 o Yo
ip Code
CORAL GABLES FL 33146 Y FL | “°
8. J’he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Al
SI(éNATURE
’,. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Electien Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

TITLE PD O velete TITLE [ Change  [] Addition §

HAME MERINO, MARIA E NAME . <

STREET ADCRESS |4575 SW 68 CT. CIR. #8 STREET ADDRESS ’é

CITY-ST-ZIP MIAMI FL 33155 CITY-5T-2IP %

TITLE STD O Delete TITLE [ Change [ Agdition %

NAME LICEA, ROSA NAME

STREET ADDRESS | 4510 S.W. 68TH CT. CIR. #4 STREET ADDRESS ‘
AA~amy=stEne > - MIAME FLE33166 = F°F g <oy e~ OV ST 2P e b et T TN e e

TITLE VPD 0 Deiete TITLE v PD (J Change [ Addition

NAME MILLER, JUDY NAME HE RRE RA  NANC Y

STREET ADDRESS | 4500 SW 68 CT CIRCLE #9 st otess |4 SVO S FECT.CIR I # 5 ‘

crv-st20 [ MIAMI FL 33155 CITY-ST-2IP MiAML FL >3\55

TITLE [ pelete TILE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE ] Delete TLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-57-21P

TILE O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. 1| 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

G-, 230 S2O4]3

| swenaTuRE ang

changed, or on an Maddresa with all cther like empowered.
€1l zriilhE pEAI IS
SIGNATURE: [~ oAt APE RECGUIRED

TYPED OR FHINT* NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



