2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13073

1. Entity Name

GABLES POINT 1) CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/Q MIAMI MANAGEMENT. INC
14275 3W 142ND AVENUE
MIAMI FL 33188

us

Mailing Address

C/O MIAMI MANAGEMENT, INC
14275 SW 142ND AVENUE
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

DI

May 23, 2002 8:00 am|
Secretary of State

05-23-2002 90010 010 ****61.25

City & State City & State 4. FEI Number Applied For
53-2629077 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ — e | Name____ — el P
rRIAY. CARLOS Street Address (P.O. Box Number is Not Acceptable)
:39 PONCE DE LEON BLVD
STE 111 _ ‘
CORAL GABLES FL 33134 City FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State
10 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD W fetete TITLE s T hv) E'C.(hange [ Addition
e RUIZ, ANA we- - | DIEGUEZ, LOURDES
STREET ADDRESS | G860 SW 45 LANE #8 SREETADRESS |4 B0 Swy’ 68 CT. <) R-) H: A
omv-st-2P | MIAMI FL 33155 P CITY-5T-2IP MIAML, FL 23195
THLE VFD W Detete TITLE vPD ’ [bChange [ Addition
NAME SORI, HENRY F NAME RENSCHEL MARK A,
STREET ADDRESS (6865 SW 45 LANE #6 SREETADDRESS | G BT10 SW 4SS LANE , ¥ 5
CITY:ST-2P .. IMJAMI-FL.33155- . _ . e g o JOUESTIR JMLAML. FL. B33 8% . . _|.
M PD ¥ Deicte TiTLE P ’ #Thange [ Addition
NAME ALONSO, MARIA NAME VAN TASsSEL, JEANVE
STREET ACDRESS | 6840 SW 45 LN #3 STREETADDRESS | of €364 O S 68 C+. <t R.) |
om-st-ze |MIAMI FL 33155 CITY-5T-21P M/AMI FL 231585
TILE [ belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21P
TIME O Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or

neshimd 5

' of the corporation qr ihe

br trustee emp
_ changed, oronan 2

an address,

12. | hereby certify that the inforgaation suppiied with this filing does nat, qualify for the exermption stated in Section 119.07(3)()
ental report is true and accuratd and that my signature shall 5

FeES, 4-14-02

, Florida Statutes. | further certify that the information
g the same legal effect as if made under cath; that | am an officer or director
& 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-378-0130

Date

Daytime Phane #

CR2E037 {9/01)




