: FILED

o May 28, 2004 8:00 am
2004 NOT O A REPORY CRATION Secretary of State

i 05-28-2004 90001 Q14 ****g] 25
DOCUMENT #N13073
1. Entity Name '
GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 CARIBBEAN PROPERTY MANAGEMENT /0 CARIBBEAN PROPERTY MANAGEMENT 540 55 B 87
12301 SW 132 COURT 12301 SW 132 COURT ‘
MIAMI, FL 33186 - US MIAMI, FL 33186  US

b
R S DRI RY

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02142004 Chg-NP CR2E037 (10/03)
City & State . . City & State 4. FEI Numberr Applied For
59-2629077 Not Applicable
S PO T Y = B e OO g Cifcala 1 Stus Desiiga T[] T SO0 Addiional”
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS
999 PONCE DE LECN'BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 1110 .o
CORAL GABLES;EH&%‘I 34

e City FL I Zip Code

8. The above named g_’guty submits thig statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Gt

SIGNATURE =
'.',:_ v,.. Signature, typed or finnted name of registersd agenl and fitle if applicable (NOTE; Registered Agent Signature requirsd when réinstating) DATE
S Paroge
Flling"‘Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by -May 1, 2004 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10, - QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sTD e ME p D G: (et Acurelo [JChange  [B-#ddition
NAME DIEGUEZ, LOURDES NAME a0 ‘08 C»\’ C,Q. u {a
STREET ADDRESS | 4590 SW 68 CT CIR #9 STREET ADDRESS 4 530 ] "
cwv-ste | MIAMI, FL 33155 oTY-57-2P ™Mo Fl. 33156
TILE PD [ pelete me s ! [ehange [ Addition
NakE BALMELLI, ALICIA NAMEE Priiciea Paimetlt N
STREET ADDAESS | 6835 SW 45 LANE #11 STREET ADDRESS Q’g 35 SW 4sS L
- ~
onv-st-zp | MIAMI, FL 33158 = OTY-5T-2P M Ei- 5188
- M= - PR ~ e N Wit O'Crange™ [ Addition |
NAME VAN TASSEL, JEANNE NAME
STREEE ADDRESS | 4590 SW 68 CT CIR #7 STREET ADDFESS
CITY-ST-2IP MIAM!, FL 33155 CIY-5T-2p
TiTLE ‘ O oelete me (JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete 1ITLE [J Ghange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-3T-2P
TITLE ’ 7 vetete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P g CITY-ST-21P

12. | hereby certify that the information supplied with th § e does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is u d 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 trustes emg o‘;-:ﬂ‘ lc;jexe;_ﬁute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

w other like empowered.

changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




