2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000003894

1. Entity Name

GABLES PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

431 CORAL WAY

Mailing Address

P 0 80X 402507

SECHE TARY0F
\RY OF S7AT
BIVISION OF Feh oAl 134s

06 FEB 20 PH 2: 5L,

RERSTATEMENT ooc.

CORAL GABLES, FL 33134 MIAM! BEACH, FL 33140  US :
s s WAERARERTAU MR E N
Suite, Apt. #, etc. Suite, Apt. #, &1c. 02152006 REIN-NP CR2E099 (11/05)
City & State City & Stale 4, FFI Number Applied For
65-0668327 Not Applicabie
Zip Country Zip Country

5. Cenificate of Siatus Desired

[G/ $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMPLETE PROPERTY MANAGEMENT
P O BOX 402507
MiAMI| BEACH, FL 33140

meAng Linci o Padine

Strest Address (P.O. Box Number is Nol Accaplable)
23" Coral Way

Cnycorml 6‘(\!316

FL

3534

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in tha State ol Florida. | am famitiar with, and accept

the abligations of registered agent

SIGNATURE

Q&’\G\ooc?cﬁhb

2]iejoL

Signawre, typed or pnnied nama of registered agenst and ttie f apohcanie

(NOTE: Registared Agent signatyre required when rainstating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with $, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIREGTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ﬁ'nelele i ') Ol Crange X Addition
NAME RUIZ, MARGARITA HAME ey ; Carshya

SIREET ADDRESS | 451 CORAL WAY STREET ADDRESS Caval &y

ore-sT-2¢ | CORAL GABLES, FL 33134 or-st2p e sral Gobkes ¥ 33BN

e VPD W vette i O Clange  [1 Acdition
NAME BERISTAIN-MOREIRAS, ELIZABETH NAME

STREET ADLRESS | 475 CORAL WAY STREET ADDAESS SO0NEERRS TS

ony-sT-2F | CORAL GABLES, FL 33134 i £Y-Sr-ap 2527060101 3--002  #%121.55

THLE SD \Koerem e [ Change L] Addiion
NAME MOREL, JOHN NAME

STREETACDRESS | 447 CORAL WAY STREET ADDRESS

Ciry-S1-2p CORAL GABLES, FL 33134 ) CITY-ST-21P ~

TITLE D M)elete TITLE VFD . [ Ghange MAddiiion
NaME CENTRACCHIO, JANI Nawe E1Rin; Karen

STREET ADDRESS | 489 CORAL WAY srreet aoness | L3 Covad VJ")’

cv-s1-2¢ | CORAL GABLES, FL 33134 civstr | Coral Gables, FL 33434

Tine D 7 Delete e {3 Change [ Addition
MAME PATINO, ANA LUCIA NAME

STREET ADORESS | 443 CORAL WAY SIREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 Gy -S1-219

TIILE [ Dakete TIILE [1Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T1-2IP CIFY-ST1-ZiF

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporalion or the receiver or rustee empowared 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

D-\—200  J05- T

changed. or on an attachment with an address, with

SIGNATURE: Q‘g\(\

locct& 1~

2 empowerad.

GNATURETIND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dayteng Phone #




