2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43539 Rty of State™

GABLE COURT TOWNHOMES CONDOMINIUM ASSOCIATION, 02-27-2002 90097 039 ****61.25
NC.
Principal Place of Business Malling Address
???,‘MIAMI MANAGEMENT. INC. G/O MIAMI MANAGEMENT. ING.
1’-’5 3.W. 142 AVENUE 14275 SW. 142 AVENUE
il FL 33186 MIAMI FL 33186
s R v LRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 280 Applied For
650328014 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 ?g.ggq&?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR[AM&SA - o - ~ Sireet"Address (P.C7 BoxX Number is Nt ATcentatile) s e
999 PONCE DE LEON BLVD.
SUITE 1110 o 7 C
CORAL GABLES FL 33134 1 FL | 2°%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating} DATE
il
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
e ™ O Delete e sSaMeS ABRAHAM P/O Do Do
e RUBEN, VALDINIA tave 2t NANARRE AVE #*3[0
STREET ADURESS | 261 NAVARRE AVENUE #308 STREET ADDRESS CO AL G P'«E:DC'ES E L.
CITY-ST-2IP CORAL GABLES FL 33134 P CITY-8T-2IP q 2>t % (_.l »
THLE S fielete TILE ENRIVQVE FACOND S / D  [chnge [pAdiion
::::;TADDRESS ) :TA:EETADDRESS 9(‘) \ N A VARRE ANE * 3

aes, EC '
CITY-ST-2IP CITY-ST-Z1P QM'N"G f 3 H 3 31 3 \{
TLE -Me - -f~mme —~ - s {)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-s1-zF |- CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or insfee fmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with #n addrgss, wth all other like empowered.

SIGNATURE: ___ SlIGl#/ = REQUIRED Dos -YYr-oloi

SIGNAT PEly OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhm’e Phone #

5

CR2E037 (9/01)



