2001 UNIFORM BUSINESS REPORT {(UBR) FILED

S S Jan 20,2001 8:00 am
DOCUMENT # N43539 Secretary of State

GABLE COURT TOWNHOMES CONDOMINIUM ASSOCIATION, | 01-20-2001 90074 018 ****61.25
Prin¢ipal Place of Busineas Mailing Address
C/O MIAMI MANAGEMENT. INC. C/0 MIAMI MANAGEMENT, INC,
14275 S.W. 142 AVENUE 14275 S.W. 142 AVENUE
MIAMI FL 33185 MIAM) FL 33186 E U ﬂ[] G 9 3 3
Suite, Apt. #, etc. Buite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650328014 | INot Applicable
Zip Country Zip Country 5. Certificate of Status'Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name ”
TRIAY, CARLOS A .. - . e Street Address (P.O. Box Number is Not Acceptable) |, _
999 PONCE DE LEON BLVD.
SUITE t110 ‘ |
CORAL GABLES FL 33134 City FL ‘ Zip Code
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirsd whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 5 M Delete e ) [0 Change  J5 Addition
NAME CROWNING J6HN NAME valduice jRuades~
STREET ADDRESS | Q6 TNAVARRE AVENUE-#102 STREET ADORESS | 240 1 Mml«w Prome 3+ o6
CITY-3T-2IP CORAQABEES 53434 CITY-ST-7IP ot (s = 23 .-B‘I
TIMLE Jeb O Deiete TILE Plo R change (] Addition
N ROHM, TERRY v ROHM TERR] e
sTheET A00%EsS | 261 NAVARRE AVE # 302 STRIETADDRESS | 2gp) N re Ao
orv-si-zp | CORAL GABLES FL 33134 CITY-ST-2P Covred Gedolus , Fl 33 139
TLE iy 7] ‘ (3 Delets e =/0 Ol Crange [ Addition
NAVE FERNANDO, PORTUONDO NAVE £ letehen (Gt e
st J00REsS | DB T-NAYARRE-AVE-#309- . STREETAODFESS | 200 1 W Jexnisn ¥ . sz
TOV-S-2P PORAEA 35343 orv-sr-zp | dead G¥les T 234
TILE T Delete TITLE .  Change,  JK Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stap | CITY-ST-2PP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an a ~uith alt other like empowered.
SIGNATURE: SGu‘”/ﬁ\TJﬂm - '// 2/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJIG OFFICER GR DIRECTOR 7 pa Daytime Phane #

:

CR2E037 (10/00)



