FILE NOW: FILING F~ "> $61.25

MNONPROFIT
CORPORATION
ANNUAL REPORT

198 1949

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000358 (0)
GABLES TERRACE CONDOMINIUM ASSOCIATION, INC.

L

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90261 005 ****61 .25

+ e
o Ll
ity 1

atlicae oo dractae ot the corporatan ar the gecever o lrustee em
Block 12 Biock 131t changed, oLop

SIGNATURE:

- —— . o gl il !
Pringipal Place of Business Mailing Addrass M ol g
7351 S.W. ITTH AVE. 351 SW. ITTH AVE. 3. Date incorporated or Qualified
MIAME FL 33145 MIAM) FL 33145
4. FE! Number Applied For
A,, . , 650362324 Not Applicable | |,
2. Principal Place of Business Za. Mailing Addrass o '
=P ] 22 F5U8T 37th Avenue 5. Cenficate of Staws Desved ~ [1  $8.75 Additional :
ny 26 Fea Required !
Suite. Apt, 3, elc. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 May Bo ;
2 B z7] 4th floor Trust Fund Contribution Added to Fees i
_ Ciy & State City & State 7. \s this nonprofit corporalion a homeowners association? {
’;'-L ] N . —EI Miami, Fl1. Oves Ono P
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible ;
s} st |29] 33145 l30) Miami Dade| Personal Propeny Tax die June 30. Yes [JnNo
o 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent }
81| Name - t
l‘ - a
MURAI, WALD B 82| Sireet Address (P.O. Box Numoer is Nol Acceptatie) 4
900 INGRAHAM BUILDING 1
25 SW 2ND AVE R : ‘
MIAMI FL 33131 84| Ciy FL 85 Zip Coue
11, Puisuantic the provisicns af Sections 617.0502 2nd 617.1508, Florida Statutes, the, abova-named corparation submits this statement for the purpose of changing ils registered
glfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | Rereby accept the appointment as regisierea™
agent. | am ‘amiliar with, and accept the obligations of, Section 617.0503. Florida Statutes. -
SIGNATURE
Signarure, yped o printed name of registered gent and title f appacable. (NG Raguaters0 Agent signatuie raquirad when renstarng) 0aTE . i
2. QFFICERS AND DIRECTORS i BE2 AGOITIONS/CHANGES TO GFFICERS AND DIRECTCRS N “2 £
ST TR N - TToret 11 1ME T T Crange L3 Acditin |+
HAME SOSA, ALEJANDRO H 12 NAME r
smge ageress | 2299 SW 37TH AVE  4TH FLOOR 13 $TREET ADORESS {
aresrze | MAMIFL rairy-st-ze {
TiTLE [ DeLETE 21 TILE [ JChange L] Acdtian |t ¥
abt . FRAGA, ANTONIO O 221 l%
sweer o0REss | 2299 SW 37TH AVE 4TH FLOOR 23 STREET AGORESS =
CAFY . SE. 2P MIAMI FL 2. 4CITY-SI-2F gl
e D U] oeLere e Ul Crange L acaion | =~
NAME VARGAS. VICTOR | 3.2 NAME —.
smesraporess | 1221 BRICKELL AVE 13 STREET ADCRESS
ST MIAMI FL 7 34 CITY- STz
nnr [T DeLeTE $1TTE I Crange ] :zcwion
HAMF 4 2 NAME
STAEET ADORESS 43 STREET ADORESS =:
CHY 51 p 44 CITY-ST- 2P =
ML L_J OELETE S.1TImE - - [dcrangz [ fesiton |
HAME 52 NAME =:
SIREET ACDRESS 53 $TREET ADDRESS =
Qrest AP 54 CITY-ST-219
e [Joeere 51 1LE L] crange Tzzawon i =:
ANE &2 NAME :
GiREET A0LRL 35 6 3 STREET ACCRESS R
Sy sr-op _ A saciry-srzp o
14, | nereby cerbity IRAL (e informaton supphed mih this filing does Ol G it the exemoton stated in Section 119 07(3}1). Flonda Statutes. | further certfy that the inforraton .
indicated 2N s annual report of supplemergal annual report is true urate and that my signature shall have the same legal effect as #f made uncer oath; that 1 & 2an =

td execute this report as required by Chapter 817, Flanda Statutes; and that my name appears
ltacnmenlﬂ;th a

Antonio 0 Fraga

____________ g ——

[T

A-j}—gg 105,443

R Y S




