FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

5 e o ok e
DOCUMENT # N07022 03-25-2004 90016 022 61.25
1. Entity Name
GABLES POINT | CONDOMINIUM ASSOQCIATION, INC.
JIURNEJ

Principal Place of Business Mailing Address
C/0 CARIBBEAN PROPERTY MANAGMENT (/0 CARIBBEAN PROPERTY MANAGMENT
12301 SW 132 COURT 12301 SW 132 COURT
MIAMI, FL 33186 MIAMI, FL 33186
e s AN IERREAR AR TR

Suite, Apt. #, el Suite, Apt. #, etc. 02142004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2600784 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | ?i‘;gﬁf:;m"a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS A ESQ.
10570 N.W. 27 ST., STE. 103
MIAMI, FL 33172

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE- Registered Agent signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabile to
. Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detste TITLE [JChange [ Addition
NAME MERING, MARIA E NAME
STREET ADGAESS | 4575 SW 68 CT. CIR. #8 STREET ADDRESS
CiTy-87-2P MIAMI, FL 33155 Ciry-g1-2IP
TiILE STD O erete TITLE [ Change ] Addition
NAME LICEA, ROSA NAME
STREET ADDRESS | 4510 S.W. 68TH CT. CIR. #4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-7IP
TITLE VPD O Dalete TILE [1Change [ Addition
“NaE~T T IMERRERATNANCY- - —— - = NAME e o e
STREET ADDRESS | 4510 SWE8 CT CIR #5 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-ST-21P
TLE [ pelete TITLE [ Crange  [7] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-212
TITLE [ pejete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TILE e TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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 like empowered.

I -

SIGNATURE:

SJGN‘TLIRE AND TYP9D OR PRINTEDMNAME OF SIGNING OFFICER &R DIRECTOR Date Dayme Phorg #
*

20
TUSLO wo) 3-10-D ~2&53




