2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N20413 = . ~ Apr 23 2001 8:00 am 3
1. Enty Narte ecretary of State |
THE GABLES | TOWNHOMES CONDOMINIUM ASSOCIATION, 04-23-2001 90224 005 ****61.50 )
Principal Place of Businaess Mailing Address -
C/O GUARANTEE MANAGEMENT SERVICES, INC. C/O GUARANTEE MANAGEMENT SERVICES. INC. .
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAU BLVD.
MIAM! FL 33172 ) MIAMI FL 33172
-
IO Cori \DQO\\’\ Pﬂpt’f“] Yo (lanbbébm Pmpeﬂ-\; TY\unuqement
Suite, Apt. #, etc. Suite, Apl. #, etc. % DO NOT WRITE IN THIS SPACE
l0g50 SW 12" o). Suike 5 [19¥50 Sw 3 ol Sukeas
City & State City & State 4. FEI Number y Applied For
Mmiami  F\ My T 59-1531464 Not Applicable
Zip Country Zip Country " . $8.75 additional
55‘..’ o U%F\- 55 l‘) b - _O& 9 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name .
Joratnnn Rubin
SACK PAUL E Street Address (P.O. Box Number is Mot Acceptable)
757 41ST STREET
MIAMI BCH. FL 33140~ , 53 Eitkbwmeow ay
Zip Code
Coval Gafes FL | 257% ¢
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 %Aj@/ ! & i '1 JOI
Slgnat Iype or printed name of registered agent and title if applicable. {NOTE: Flegustered Agent sugnalurs required when reinstating) DA E
pa— TEEeocget ¢ eea o TR Eecgr— - | B
FILE'NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. £0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O Delet i P Clchange (] Addiion | S
NAME ARANZAEZ, CARLOS NAME Pronzagz Qo LoS 2
STREET A0DRESS | 375 NW 85TH PLACE STE 3 STREETADDRESS BTS2 Nw) ¥ 3 ol ) 5
cmv-st-2p | MIAMI FL are-SZP lvvweemiy . By 33V 3 - ]
ME VPD O Deete 1ML VED / D emrige (] Addition |
NAME DEL SOL, HECTOR HAME Tveeaez, TJenoanld
STREET ADDRESS | 365 NW 85 COURT #08 STREET ADDRESS »10 NUJ 25 o+ S+
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2P mitw) , 23 2lo
TITLE - ; K[)eme TILE LD ] Eemme [ Addition
NAME - NAME tockinez | Ollpren ‘ .
STREET ADDRESS CE, #6 STREETADDRESS | 2,715 W) 45 o\ & | .
£ITY-gT-2P MIAMI FL 33126 _-§ -CmY-sT-ZIP WALLwAT |, L BBILG }
THLE D O Delete™ e Cchange [ Addition
NAME JMENEZ, JENNIE NAME :
STREET ADDRESS | 370 NW 85TH COURT #7 ’ STREET ADDRESS )
CITY-$7-21P MIAMI FL 33126 . - CIFY-5T-21P -
MLE . ‘ — 3 oelete TNLE L~ [Ochange [ Addition
NAME = NAME //
STREET ADDRESS STREET ADDRESS ’ d
CITY-5T-21P e CITY-ST-2IF
i
TE - O Delete e : O change  [J Addition |
NME - f HAME
STREET ADDRESS ; STREET ADDRESS
" < TITY-51-7IP +CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 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 supplemeniakrebprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gi-ffusteeempowered to exegutetti# report as reguired by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an agdress, with all otherlike 2 powereg
SIGNATURE:
Daytime Phona #




