2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13073

1. Entity Name

GABLES POINT ill CONDOMINIUM ASSOGIATION, INC.

May 15,2001 8:00 am,
Secretary of State

05-15-2001 90092 030 ****61.25

Principal Place of Business Mailing Address

C/O MIAMI MANAGEMENT. NG C/O MIAMI MANAGEMENT. INC

T wwuUR §Y

o - R

14275 SW 142ND AVENUE n s 14275 -SW-142ND-AVENUE -7 - e
“MIAMIFL 33186 MIAMI FL 33186
Us us
2. Principal Place of Business 3. Mailing Address ”"ml“l”'l" ”l ||"" " " ” Immm |l|” m,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2629077 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cerlificate of Status Desired 3 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TRIAY, CARLOS (-0 Box Nurn P
999 PONCE DE LEON BLVD
STE 1110 Cit Zip Code
CORAL GABLES FL 33134 y FL |

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

SIGNATURE

—— - — — —— ——

Slgnature, typed or printad name of registersd agent and btle i epplicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE STD O Delste TITLE [ change  [J Additicn g
NAME RUIZ, ANA NAME g
STREET ADDRESS | 6880 SW 45 LANE #8 STREET ADDRESS g
CITY-ST- 2P CITY-ST-2IP

MIAMI FL 33155 |
THLE VPD [ Delste TITLE [ Change  [J Addtion %
NAME SORI, HENRY F HAME
STAEET ADCRESS | 5865 SW 45 LANE #6 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-57-2IP
TITLE PD {0 Delete TITLE [ change [ Addition
e ALONSO, MARIA NaME
STREET ADDRESS | 5840 SW 45:LN #3 i ) STREET ADDRESS
Ch-sTZP I MIAMILFL 33166 ... . ... . I CITY-S1-21P - . —— -
TITLE O Delete TITLE [Tl Change [ Addition
NAME NAME \\]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change {77 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP LITY-ST-21P
TITLE [3 Deletz TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617,

changed, or on an attachment with an addr

SIGNATURE:

ther like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

374-0/30

NATURE AND TYPEDTIR PRINTED NAME OF SIGNING OFFICER OR IBECTOR

TR S RED i T A lopso 20! sus-

e

e



