- FILED
2003 NOT-FOR-PROFIT CORPORATION 5
' _URIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N43539 Secretary of State
1. Entity Name 02-17-2003 90251 015 ****5] .25
GABLE COURT TOWNHOMES CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT, INC. R Y
14275 SW. 142 AVENUE 14275 SW. 142 AVENUE .
MIAM! FL 33188 MIAM! FL 33186 - , ’ : :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.0328014 Applied For
Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O '?eae.gesq:i\;d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TR,'AY' CARLOS A - Street Address (P.O. Box Number is Not Acceptable)
- 999 PONCE DE-LEON BLVD. -~ ~ =+ See - - = g )
SUITE 1110
CQRAI. GABLES A 33134 City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or regfsleredr agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicatls. {NOTE: Registered Agsnt signature requirac wher reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE TD O Delete TmE O change [ Addition
NAME RUBEN, VALDINIA NAME
stReeT ADoRess | 261 NAVARRE AVENUE #308 STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES FL 33134 CITY-ST-21P
e PD 3 Dslece TLE [ change [ Audition
HAME ABRAHAM, JAMES NAME
streeT aoress | 261 NAVARRE AVE. #310 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP
e SD . O Delate TITE e - e e o . OlChange [ Addition
NAME FREUND, ENRIQUE NAME
STReeT ADDRESS | 261 NAVARRE AVE. #303 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
MLE o ] Detete TINE [J Change (] Addition
NAME LEYMARIE, SErGIc NAME
STREETADDRESS | Qe N ANARRE ANE %30S STREET ADDRESS
OT-ST2P |CaRAL GABLES  FL 33 134 CINY-§T-7IP
TITLE > J0 O Gelete TITLE (O Change [ Addition
NAME LOPEZ, ROBERTO NAME
STREETADDRESS (sl N AV A RAE ANE & 30‘]‘ STREET ADDRESS
CiTY-ST-2IP COMAL & ABLES LFL  A%13y CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

oes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and {] y-signature shall have the same legal effect as if made under oath; that | am an officer or director
i epordt as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em wered to'efecute
changed, or on an attachment with an addresg’ with alf dihdr lik

SIGNATURE: __SIGNA AEQUIRED 1-12-95  Zos 9Y/-as00

SIGNATURE AND TYPECAH PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR




