2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20361 Mar 03, 2002 8:00 am

1. Enly Name Secretary of State

GABLES GROVES HOMEOWNERS' ASSOCIATION, INC. : 03-03-2002 90078 027 ****6] 25
Frincipal Place of Business Mailing Address
3648 SW 16TH TERR 3634 SW 16 TERR .
MIAMI FL 33145 MIAMI FL 33145 BV 3IOLYR
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NQOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
< 65'01 10853 Not Applicable
Zip Country Zip Country O $8.75 Acdiional

5. Cerliticale of Status Desired !
Fee Required

-—— ————————§~Name and Addreas-of Current Registered -Agent - m—— = T i 7.7 Name and Address of New Aegistered Agent™ T
Name
GONZALEZ, ARMANDO Street Address (P.C. Box Number is Not Acceptable)
3634 SW 15 TERR .
MIAMI FL 33145
City FL Zip Code

. 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.

g
el

SIGNATURE
Slignalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agsnt signature raquired when reinstating) -DATE
3 :
. 9. Election Campaign Financing $5.00 May Be Make Check Flayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen: of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 10
TITLE D O Delste TITLE [J change ] Addition
NAME NUBIA, FLORES NAME
STREET ADDRESS |3628 S.W. 16TH TERRACE STREET ADDRESS
orv-st-z7 IMIAMI FL : CITY-$T-2IP
e P ' [ Deleie TITLE D C1change [ Adcition
e IGUERRA, JESUS s e |~ —|Garcia=Serra,~lidia~ - ... . .- .
STREET ADDRESS |3622 SW 16TH TERR STREET ADDRESS 3636 SW 16 T
CITY-ST-2IP |M|AM| FL 33145 CITY-ST-ZIP . . _erra ce
TITLE D 3 Delete TITLE ’ ! [] Change  [J Addition
NAME GONZALEZ, ARMANDO NAME .
sTReT ADDRESS (3634 SW 18 TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-ZIP
TITLE D 1 Detete TILE [JChange [ Addition
NAME POLO, NESTOR HAME
STREET ADDRESS [3648 SW 16 TERR STREET ADDRESS
ory-st-zP IMIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the 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
indicated on this repert or supplemental report is true and 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 trustee empowered to execute thig 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 with an addr@$s, with all othefike empfowered.

SIGNATURE: SN D OUIR EATnando Gonzalez  02/19/02  (305) 643-3131

T e E——

CR2E037 (9/01)



