co%ﬁdhmo:q
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORFORATICONS

DOCUMENT # n21544

1. cnrporii_'ﬂun Nome

THE'}_CORBL GABLES BAR ASSOCIATION, INCORPORATED

11HAR -9 AH %5 24

2, principal Offics Address - No P.O. Box # 3. Mslling Ofiice Addsese tj;:jm, W %Em )0_. l I
1801 Ponce De Leon Blvd. P.O. Box 140189 e 9@& 0 8 iy
Sulte, ApL #, elc. Sulle, Apl. #, ate. CR2E081 (6/10)
' pH e |
City & State. Cily & State . -
S. FEINumbar ' Apptiad For |
Coral Gables, FL Goral Gables, FL 2. .- 59 2823417 Not Applicable
2ip Country 2ip Counlry Py
33 13_4 Miami-Dade 33114 Miami-Dade ceRvRCATE OF STATUs DEsien ) edtificate of Statis
7. Hama and Addrass of Current Rogistered Agent
Namo .
Jane Muir S ODO1917TE3T7TO
Stroat Addreas (P.0, Bax Number Is Not Accepiablo) 03/09/11--01032--021 #*#61.25
2655 South LeTenns: Ro#d
Suite, ApL 8, Elc. - DOOOLSL TFE23 70
: Suite 500 ey
: 0171871 1-"DIU5?-*DD3 *¥#236,25
City Stete Zip Codo .
Coral Gables FL{ 33134

Signatura of i

——

(VD

8. |, being appointed the reglstard Agent of the abova named corporolion, sm familiar with and accept the obligallons of section 607 0505 or 617.0503, F.S.

ey .
] S—

\ Registared Agent

‘ .

REGISTERED AGENT MUST SIGN

Date I 2’115 /’0
. ! 7

9. MNemes ’E!:nd Ireew(rcnea of Each Officer and/or Diractor (Flofida nonprofit corporations must tisl at teast 3 dicactors]

Sirest Addiess of Each

Tdos Offcers andor Directors Officer and/or Director City ! State { Zip

P/D John Herrera 1801 ronce De Leon Blvd. Coral Gables, FL 33134
PE/D [ Bruce M. Bounds 1401 Brickell Ave. Ste. 825 | Miami, FL 33131

D fi_Michel'le De Bianchi 1801 Ponce De Leon Blvd. Coral Gables, FL 33134
s/D ;l(ayle Riera-Gonzaleg 1395 Brickell Ave. Ste. 140Q Miami, FL 33131

D Pedro A. Herrera 100 Miracle Mile Ste. 300 Coral Gables, FL 33134
D :Jerome Kavulich 2655 south Le June Rd. Coral Gables, FL 33134
10. E-mallhddrass: BBounds MRaffertylawyers.com

{To ba used Tor future annual repsst notifkcationy

ﬁlhgﬂmrdmmamnln -
fooy owad by the copafilg
a3 if made undar oa

SIGNATI,’_iRE:

. | FETt 1am 2a oficer or dieclor or ha 16CAIVEF of (rustee empowerad 10 executo this application as provided for in chapler 607 of 612, F.
: issolulfon has been eliminated, the corporale name satisfies the requlrements of section 607,0401 or617.040'l. F.5., that alt
16 bpn pgidy! furlhad 2evify, the information Inditated on this applicallan is tue and accurste, and

/497 5"

ity that when

have the same lsgel sfect

'

signanry

PED OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR

7 Dalw

Dayiims Phone ¥




TITLE NAME OF OFFICER/DIRECTORS

D

T/D

James P.E. Roen

Kenneth R. Harrison, Sr.

Javier L. Gonzalez

Domingo A. Gonzalez

Gregory J. lamunno

Jane Muir

ADDRESS

2655 South LeJeune Road

Suite 500
Coral Gables, FL. 33134

100 Miracle Mile
Suite 300
Coral Gables, FL. 33134

999 Ponce de Leon Road
Suite 1135
Coral Gables, FL 33134

6291 Bird Road
Miami, FL 33155

1421 NW North River Drive
Miami, FL. 33125

2655 South LeJeune Road
Suite 500
Coral Gables, FL 33134

Py )



