FILE NOW: FILING FEE IS $61.25 FILED

e gy, e | Mar 12 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§;C$2;2:c:‘:;|ms Secretary Of State

DOCUMENT # N13073 (4)

1. Corporation Name

GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “"“m II‘ ||"I II!" II'II "l" m“mllml Il'" ”mllm Iml ||I‘

C/O MAMI MANAGEMENT. ING GO MIAMI MANAGEMENT, INC
14275 SW 142ND AVENUE 14275 SW 142ND AVENUE
MIAMI FL 33186 MIAMI F|. 33168-6715 .
us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
01/21/1986 02/14/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2629077 Nat Applicable
ite, Apt. #. ite, Ap1. #, etc. i
Suile. Apt. #. clc Suite, Ap & 6. Certificate of Status Dasired D 33.75 Additional
22 E] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBo
23 E Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intaagible tax under &, 199.032.
24 25 [20] 30! Florida Statutos Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS 82| Street Address (P.O. Box Number i Not Accaptable)
999 PONCE DE LEON BLVD
STE 1110 &3
CORAL GABLES FL 33134 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ .
Signature, typed or printed name of mgislered agant and tille i} applicable (NOTE: Regislared Agent signalwe raguired when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE STD [T oeLeTE 1.1TTLE [ change [ Addition
KAME CORREA, RAUL L 1.2 NAME
sTREET ADORESS | 6BB0 SW 45 LN #5 1.3 STREET ADDRESS
CITY-SI. 7P MIAMI FL 331556 14.CITY-ST-2P
TiLE VPD [T DeLETE 2.1 VITLE [T Crangs ] Addition
NAME SORDO, CESAR 22 AME
staeeranoriss | 6840 SW 45 LN #9 2.3 STREET ADDRESS
COY-S1-7ip MIAMI FL 33155 2.4 CiTY-5T-21P
THLE PD [T DeLETE 31 mLe [ Crange ] Addition
HAME ALONSO, MARIA 32 NAME
sTReeT anorss | 6840 SW 45 LN #3 3.3 STREET ADDRESS
CItY-S1- 7P MIAMI FL 33155 34.0ITY-5T-2IP
TILE [T neLeTe L1TITLE [ Changa ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- e 44 CITY-ST- 7P
TILE 7 oeLete 51TILE [T crange [ Addition
HAME 5.2 NAME
STREET ACDRESS S.3 STREET ADDRESS
LTy -§1- e 54 CITY-5T-7P
TILE ] pecete 6.1TTLE [T changs [ Addition
NAME 6.2 NAME
STALE] AQDRESS . 6.3 STREFT ADDRESS
CiTY-S1- 28 6.4 CITY-5T-ZIP

14. | do hersby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonida Statuies. | furiher certily that the
information indicated on this annual report or supplemental annual repon is trug and accurate and that my signature shall have the same lagal etfect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed., or on gn altachment with
, 7 o /T. Alonso, I/'res
SIGNATURE: /e s e N1 LB 7 L5 2 T S05-37p-013 0

CR2E037 (9/96)



