_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20413

1. Entity Name

THE GABLES | TOWNHOMES CONDOMINIUM ASSOCIATION,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90200 039 ****5] 25

Principal Place of Business

C/O GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

Mailing Address

/O GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.
MMl FL 331724507

guutl14ivg

2. Principal Place of Business

3. Mailing Address

IR RN T

Suite, Apt. #, eic.

Suile, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘153 1464 Not Applicable
2 Country ap Country 5. Cernificate of Status Desired O gg.;gq:}?;j;tional
- — -6.-Name and Address of Current Registerad Agent- - - - - - . 7..Name and Address of New Registered Agent ~ __ A -

Name

SACK. PAUL E Street Address (P.C. Box Number is Not Acceptable)

757 41ST STREET

MIAMI BCH. FL 33140 ,
City Zip Code

FL

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

SIGNATURE
Signaturs, typed of printed name of registered agent and ttle if applicable, {NOTE' Registarsct Agent signature required when reinstating) DATE
FILE NOW: 9. [Btection Campaign Financing $5.00 vay ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 De'sie TMLE O change [ Addition | &

NAME ARANZAEZ, CARLOS NAME %

STHEET ADDRESS | 375 NW 85TH PLACE STE 3 STREET ADDRESS a

CITY-§T-2iP MIAMI FL CITY-5T-21P w
o

TILE VPD . O Delete TMLE O change ] Addition | O

NAME OEL SOL, HECTOR NAME

STREET ADDRESS | 365 NW 85 COURT #08 STREET ADDRESS

Cinv-51-2P- | MIAMI-FL- 33128 ~ cry-st-zp- |

TITLE ™ O Desete TE [ change [ addition

NAME COSTA, ENRIGUE NAME

STREET ADDRESS | 375 NW 85TH PLACE, #6 STREET ADDRESS

CATY-51-7P MIAMI FL 33126 LATY-ST-2IP

TITLE D I pelste TITLE [ Change [ Additien

NAME JIMENEZ, JENNIE NAME

STREET ADDRESS | 370 NW §5TH COURT #7 STREET ADDRESS

CITY-51-2IP MIAMI FL 33128 cITY-§1-2IP

TITLE [ Delate TITLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cIvy-s1-21P

TITLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (joes not qualify for the exemptj
indicated on this report or supplomental report is true and accurate and that
1 I

of the corporation ar the receiver or
changed, or an an attachment witp#an

SIGNATURE:

ignatugs

n stated in Section 119.07(3i). Flarida Statutes. | further certify that the inforrmation
shall have the same legal effect as if made under oath; that | am an cofficer or director
f by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g\ag\o?

Cale Dayime Prone #




