2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Entity N
niy Nae Mar 01, 2000 8:00 am
GABLES GROVES HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-01-2000 90074 039 ****g] 25
Principal Place of Business Mailing Address
3648 SW 16TH TERR 3634 SW 16 TERR
MIAMI FL 33145 MIAMI FL 331451761
us
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’01 10853 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — e e Name e e e - . [ P
Street Address {P.C. Box Number is Mot Acceptable)
GONZALEZ, ARMANDO
3634 SW 16 TERR
MIAMI FL 33145 = o Gods
i 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
Sigrature, typed or printed name of registered agent and title If applicable. {NOTE. Registerad Agent signalurs feguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE [ change [ Additien g’_,
I3}
NAME NUBIA, FLORES NAME N
STREET ADORESS | 2628 S.W. 16TH TERRACE STREET ADDRESS Q
CITY-ST-2IP MIAMI FL CITY-$T-2IP §
TITLE D O Dpefete TITLE [ change [ Addition [ O
NAME URREA, LIDA E NAME
STREET AODRESS 3644 Sw 16 TEHR STREET ADDRESS
CITY-ST-2IP MIAMI . CITY-ST-2IP
TITLE P ~ O pelete TITLE ’ [ Change [ Addition
NARE GUERRA, JESUS NAME
STREET ADDRESS 3622 sw '|GTH TERR STREET ADDRESS
CITY-§1-2IP MIAM' Fl.. 33145 CITY-8T-2IP
TITLE D ] Delets TIME O Change [ Addition
HAME GONZALEZ, ARMANDO NAME
STREET ADDRESS | 3634 SW 16 TERRACE STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-3T-2IP )
TITLE ™ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-ZIP
TITLE O Defate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-ZIP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkr an addresggwith all other like empowered.
o n e/ 4oy (5 fe.
SIGNATURE: _6#7 ,,% RE BARNWED Gonsalez 19/00 (B08) ¢¥3-3131
Pg(nrun{n\jnwps(oﬁmmzn NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




