2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000358 - Apr 29, 2000 8:00 am

1. Entity Name ecretary Of State
GABLES TERRACE CONDOMINIUM ASSOC!ATION, INC. 04-29-2000 90010 015 ****61 25

Principal Place of Business Mailing Address
2351 SW. 37TH AVE. 2299 SW J7TH AVE
MIAMI FL 33145 4FLOOR X
MIAM! FL 33145-3000 L'?!”OJUJ

L

|
e[l R )
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5. Certificate of Status Desgired

B i N i rrnc el EEIRE SN HIN TR CRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0362324 Not Applicable
Iip Courtry Zip ' Courtry 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURAI WALD B Street Address {(P.O. Box Number is Not Acceptable)
900 INGRAHAM BUILDING
25 SW 2ND AVE , , —
MIAMI FL 33131 Chy FL | 2rCo

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

SIGNATURE
Slgnature, typad or printed nams of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when rainstabng) DATE
e S I S R e
- FILE NOW: 8. Election Carnpaigh Financing © '$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ Dedete TITLE [ change  [] Addition
HAHE. SOSA, ALEJANDRO H NAME
STREET ADDFESS | 2999 SW 37TH AVE 4TH FLOOR STREET ADDRESS
ory-sT-2P | MIAMI FL CITY-ST-2P :
TILE D 7 pelete TITLE [Jchange ] Addition
NAME FRAGA, ANTONIO O NAME
sTecer A00AESS | 2099 SW 37TH AVE 4TH FLOOR STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE D O pelete TITLE [JcChange [ Addition
HAME VARGAS, VICTOR | NAME
STREETADDRESS | 1221 BRICKELL AVE STREET ADDRESS
GITY-ST-2IP M‘AM‘ FL CITY-ST-2IP
TITLE [ Delsts TITLE [ Change  [J] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
ME . . ) Delllg e Rt e e oox T I T 2 (e [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ addition
HAME NAME

12. | hereby certify that the information supplied with this filin he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental repory is true and acourpe y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with gg a .

“ d + » v
SIGNATURENX 722
- smmmﬁmwpeo cﬁmﬁr&n HAME OF SIGHING OFFICER OR DIRECTOR Pats " Daytime Phane #

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




