2002 UNIFORM BUSINESS REPORT (UBR)

!

" 3n FILED
Apr 28, 2002 8:00 am

DOCUMENT # N27833

1. Entity Name

GABLES LAROC CONDOMINIUM ASSOCIATION, INC.

ecretary of State

03-25-2002 90144 037 ****5] .25

Principal Place of Business Mailing Address
441 VALENGIA AVE M1 VALENGIA AVE
1o 1001
CORAL GABLES FL 3314 CORAL GABIES FL 33134
us us
= T v R
Suite, Apt. #, ofc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650105755 Not Applicable
Zip Cauntry Zp Country $8.75 additonal
5. Centificate ol Status Desirad 7 | Fes Aaquired
-8. Name and Address of Current Reglstered Agent _. anreet|en - - 2 =.=T.-Nama and Addreas of New.Registared Agent— - === ="+~ " *
- - T e Sz i s e i | Name - R - - L S
HERTZ. BARBARA Straat Address {P.Q. Box Mumber is Not Accepiable)
441 VALENCIA AVE
APT 1001 -
CORAL GABLES FL 33134 City FL | &rCee
8. The above named entity submits this statemaent for the purpose ol changing its registered office or registered agem, or both. In the state of Florida.
L]
SIGNATURE
: Slgnane, typad or printad name of registersd agent and tite il applicebin. {NOTE: Regiziarad Agent signatune requirgd when relnstating) DATE
K] ’ " E e
g ; 8. Election Campaign Financing $5.00 May Be Make Check Payable 1.r 5
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of Siale’ «f b
“
10. . QOFFICERS AND DIRECTORS ", 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DVT. OJ Delete me DA Sor) OO X padiion | 5
NAME WEIDENBAUM, ROBERT NAME . . 70 2, g
sweerooness 44 VALENCIA AVE PENTHOUSE S e Yi g abeecod A ToL 5
om-si-22  |CORAL GABLES FL 33134 orY-ST-2P GCalbk  [£.33/3¢L |8
TINE POP 3 osets me >, M l L //4?‘4 G ,4 ‘(l A ay UO Crenge” ﬂkﬂdilim %
A HERTZ. BARBARA A
sthest aooress (441 VALENCIA AVE 1001 sreeiness | 230 <) R/
or-5-2_ |CORAL GABLES Ft 33134 onsi® | At gy - ol BEEF
e Bs_____ . . Oode  Wme |z DO D Adiln,
M 1 IKERDYK, TRACY & 7 s I e s o T T e S e B A S T s
STREET ADDRESS | 441 VALENCIA AVE. #401 STREET ADDRESS
oT-sT-2¢ | GORAL GABLES FL. 33134 om-51-2°
TE O pelete TME Ocnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Lry-571-2F Ciy-51-2P
TE [ Deete TOLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
me O Detete THLE TOchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-2IP Cry-SI-2IP

12, | hereby certify that the information supplied with this fili

SIGNATURE: %

r, an

RS

| does rol qualify lor the axemption stated in Section 119 .07(3)(1). Florida Stalutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 617, Florlda Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE REQUIR]

Aum:oumi'gm

:rncsr o

owecion |

chgy,  Jolfry.2i7

Daytime Prona #

P I NA LY

.l

K al

Y/ N T



