" NONPROFIT
CORPORATION 4

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
ANNUAL REPORT . :‘?;“l Secretary of State FILED

1996 DIVISION OF CORPORATIONS Feb 14 1996 8:00 am

4 .
5 e
~L00 Ay

DOCUMENT # N13073 (4) Secretary of State

TR ARG AME AT

GABLES POINT lil CONDOMINIUM ASSOCIATION, INC.

I

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. ING C/O MIAMI MANAGEMENT. INC
14275 SW 142ND AVENUE 14275 SW 142N0 AVENUE
ﬂg‘m FL 33186 H‘SAMI FL 30186 3. Date Incorporated or Quiahfad 3a. Date of Las! Report
01/21/1986 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 26] 59'262%77 Not Applicable
= c. ita, Apt. # oL .
Suite, ApL #, et | suile, At &, ete 5. Certiicate of Status Desred 0 $8.75 Adddtional
22 27 Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E, Trust Fund Contributian a . Added to Fees
ap Country | A Gouriry 8. This carporation has liability for intgeefble tax under s. 199.032,
24 25} 20] 30 Floriga Statutes ves [Ino
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THIAY, CARLOS 82| Strect Ackiress (PLO. Box Number is Not Acceptabile)
833 PONCE DE LEON BLVD
STE 1110 83
CORA.L GABLES FL 33‘34 84| Ciy FL [35 Zip Code

11, Parsuant to the provisions of Sechons 817.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Saction 617.0503, Florda Statutes

SIGNATURE _ . . . . R - R . . e o
- Sigatore typed or privted M e af rogeter it aned tihd 1m Ly A HIDTE Rexgratered Agert Sigiabuse eavpirod when wnst g, DATE
12. OFFICERS AND DIRECTORS 13. ADDTICNSCHANGE S 10 OF fiCERS AND DIRECTORS N 1o
TILE STD [JosLETE T1TIE [[IChange [ Add tion
tiabE CORREA, RAUL L 1.2 NAME
SIRFE( ADDRLSS 6860 SW 45 LN #5 13SIREET ADDRESS

L oTy-57-20 MIAMI FL 33155 i 1400 -51-21p
TITE VPD [CIDELETE FRRIIIE [CJchange [ Additian
NAME SORDO, CESAR 2 2 KAME
steeer Anoress | 6840 SW 45 LN #9 2 3STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 2 40IY-50-2F
TITLE PD [JoaeTe I1HILE [JCrange  [] Addition
NAME ALONSO, MARIA A2 NAME
streeTADORESS | B840 SW 45 LN #3 33 STREET ALDRESS
LY S1-2P MIAMI FL 33158 34 CITY-5T-2
TITLE {JCELETE 41 NITE [Ochange 3 Additon
NEME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 34CHY-51-2P
TILE [JDRETE 51TILF [dcChange [ Aadition
NAME 52 NAME
STREET ADDRISS 5 ISIREET ADDRESS
DY -5T- 2P 54CIHY-ST-7P
TINLE [ DELETE 61 TITLE [JChange  [1 Addilion
NAM: 62 NAME
STREFT ADDAISS & ISIRLET ADDRESS
Cily S1-2Ip £ 4 CrTY-5T- 2P

14. ! do heraby certify that the infarmation supplied with this fling 1s voluntarily furnishad and does nol qualify for the exemption stated n Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1§ changed, or on an attachment with an address.

SIGNATURE: _ Mowr i (/- (2l ss / Z{,,/,,f,‘_ </ Z£ (305) 3780130

SIGNATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uata Diatame Prne &

IA T. ALONSO, PRESIDENT

CR2E037 (12/95)




