FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

C 1997

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

N95000000358 (0)
GABLES TERRACE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Sep 19 1997 8:00am

Secretary of State

(MR

2351 SW. 37TH AVE. 2351 §W. 37TH AVE.
MIAMI FL 33145 MIAMI FL 33145-3050
3. Date Incorporated or Qualified 3a, Dals of Last Repart
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applieg For
[26] 650362324 Not Applicable

Suita, Apl. #, elc.

Suite, Apl. K, etc.

§, Cerliticate of Status Desired O

$8.75 Additionaf

MURAI, WALD B
800 INGRAHAM BUILDING
25 SW 2ND AVE
MIAMI FL 33131

21]
E ?ﬂ Fee Requlred

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;I 28 Trust Fund Conteibution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangibla tax under g, 199.032,
r;ﬂ 25 ;I -GEJ Fiorida Statutes Yos [ Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
at| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemnent for the purpose of changing its registerec
office or repistered agent, or both, in the Stalo of Florida. Such change was authorized by the coerporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obfigations of, Section §17.0503, Florida Statutes.

information indicated on this annual report or supplemental annual r
| arm an officer or director of tha garporation

appears in Block 12 or Biock 13 il'c:}g
o e s

the receiver or tru

‘or on an au/aoh

SIGNATURE

Signature, typad or printed name ol registered agont and tile if apphcabie (NOTE: Ragisiared Apenl signalure required whan reinstaling] DATE
12, OFFICEAS AND DIRECTORS 13. ADDIT IONS/CHANGES T0O OFFICERS AMD DIREGTORS 1N ¢ )
e P [T oeLere LATILE [T Changs [ Addition g
HAME SOSA, ALEJANDRO H 2 NaME N
STREET ADORESS | 2280 SW 37TH AVE 4TH FLOOR 1.3 STREET ADORESS %
GITV-S1- 29 MIAMI FL 14CITY-§1-2P &
e D (T oxLETE 21THLE [JChange ] Acdilion | O
NAME FRAGA, ANTONIO O 22 NAME
STREETADDRESS | 2209 SW 37TH AVE 4TH FLOOR 23 STRAEET ADDRESS
oiTy- 51-29 MIAM) FL 2.4 0ITY-$1- 1P
e 0 [ DELETE 31TILE O Change [ Addition
KAME VARGAS, VICTOR 1 [ R
sweeeT aDoREss | 1221 BRICKELL AVE 2.3 STREET ADDRESS
CIY-57- 2 | Ft. 34, CITY-§T-2IP
TNte [J DELETE 41TILE [_J Change [ Addilion
NAME 1.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-5T-21p 44 CITY-ST-2P
TITLE [ peeeTe 53TMLE CJ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP I 54 CITY-5T- 2P
TLE [T okcete 61 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-7P 64 CITY-ST- 20 )
14, | do hereby certify that the information supplied with this filing does nol r fhe exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlily that the

a7d accurate and that my signature shall have the same legal effect as if made under gath; that
A ret/la execute this raport as required by Chapter 617, Florida Statutes; and that my name
ra




