2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13073

1. Entity Name

GABLES POINT {ll CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT. ING
14275 SW 142ND AVENUE
MiIAMI FL 33186 MIAMI
us us

C/OM

Mailing Address

IAMI MANAGEMENT. INC

14275 SW 142ND AVENUE

FL 331866715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90056 014 ****6] .25

ARG NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2629077 Not Applican's
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
TR]AY, CARLOS Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 ‘ ‘
CORAL GABLES FL 33134 ciy FL | 2P

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) — DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD [ Delee TITLE [ Change [ Addition 5_
NAME RUIZ, ANA NAME E_l
STREET ADDRESS | 6860 SW 45 LANE #8 STREET ADDRESS §
CiTY-$7-2IP CITY-ST-ZIP
MIAMI FL 33156 1y
TITLE VPD O paletz TITLE [1cChange [ Additon |
HavE SORI, HENRY F NAME
STREET ADDRESS | G865 SW 45 LANE #6 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33155 I CITY-ST-ZiP
TILE PD (0 pekte TILE [Jchange (] Acdition
NAVE ALONSO, MARIA NAME
STREET ADDRESS | 640 SW 45 LN #3 STREET ADDRESS
CITY-ST-2IP M.IAMI FL 13155 CITY-ST-2ZIP
TILE . - .. O Dekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! Cimy-sT-2p CITY-ST-21P
TLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this 1ilin§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment wjth an address, with all other Jike empowered.

JI5-37F-013¢

SIGNATURE: X 4 72 AT

2_RUIRED Araem4 7 A2onso 2/;%&

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #

FRESIDEN T Das

)

Daytime Phone #



