2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43539 | Feb 05, 2000 8:00 am
| Secretary of State
GABLE COURT TOWNHOMES CONDOMINIUM ASSOCIATION, |
02-05-2000 90030 007 ****g] 25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. G/O MIAMI MANAGEMENT. INC. ‘
14275 SW. 142 AVENUE 14275 S5.W. 142 AVENUE Uuva-- -
MIAMI FL 33186 MiAMI FL 331866715
e e e e e |}| ||ui U0 AR R AU e Ilitl (TR
2 PincipslFlace oB.ness S Valing Ades: AT OG0 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
650328014 Nat At L
2P Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
o5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
F.0. [
TR'AY, CARLOS A Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1110 - —
CORAL GABLES FL 33134 R FL | #°%°*
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE. i
"7 7 Slgnature, typad or printed fiame of registered agent and titd it applicable.” — "~ (NOTE: Registerad Agent signature réquired whien reinstating) - TOTT e - TReDATE T
FILE NOW: 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e T3P J Delete e PD ™ Change [ Additior
NAME CHOWNING, JOHN NAME -
STREETADDRESS | 261 NAVARRE AVENUE #102 STREET ADDRESS |
u-st2 | CORAL GABLES FL 33134 ya e .
TITLE ™ Deete e NP ‘-; [ Change Er Additior
NAME SALEH; NAME (T P\O ”m .
STREET ADDRESS | 261 RE UE #306 STREETADDRESS | o § ANV vmre Ao F200

CITY-ST-2IP L GABLES FL 4 CITY-§T-2IP Cgr.\l g’ﬁé/c./!’ F }'Bé/gf

TIiE VPD _ (7] eleta TILE @ Change ] Addition

NAME FERNANDO, PORTUONDO NAME

STREET ADDRESS | 2861 NAVARRE AVE #309 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-5T-2IP

TLE -~ et e e o Ottt HTME o -eaeo L] Chenge __[] Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE _E o ’ ' O Delete TITLE DO change 7 Additior
NAME - - MAME

STREET ADDRESS | 7~ o " STREET ADDRESS

omv-stze | LTS GTY-ST-2P

me T [ pelete TILE [ Change (] Agdilios
NAME ' NAME

STAEET ADDRESS . . STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

12. ) hereby certify that the information supplied wi
indicatec on this report or supplemential gRott)a
of the corperation or the receiver or trustég

s n%_auarifyf r the exempjpn stateq in, Section 119.07{3)i), Florida Statutes. [ further certity that the information
- a@wm%a}gmtu Ng?:&r}@;w teﬁem as ¥ made under cath; that | am an offices or director
orida

isgeport as required by Chapter atutes; and that my name appears in Block 10 or Block 11 if

-
SIGNATURE: WAL RED {'@"7%0 (345)567-995

Dayume Phone #




