2000 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001744

1. Entity Narme

SOUTHEAST GABLES RESIDENTIAL ASSOCIATION, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90005 050 ****4] 25

Principal Place of Business Mailing Address

1313 PONCE DE LEON BOULEVARD
SUITE a0

CORAL GABLES fL 33134-3343

1313 PONCE DE LEON BOULEVARD
SUITE 301
CORAL GABLES FL 33134-3007

IR VR RV B

2. Principal Place of Business 3. Mailing Address

TR

NI

|
UM

Suite, Abt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For
7 65‘0733552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O | ?g.gesqlﬁfetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SIS mew s e e . : Name I

DURANA, AUREUO ESQ Street Address (P.O. Box Number is Not Acceptable) ‘

1313 PONCE DE LEON BOULEVARD (
SUITE 301 Ci ‘ Zip Code
CORAL GABLES FL 33134-3007 'W FL |~

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

SIGNATURE

Signature, typed or printad name of registered agent and title T applicabla.

{NOTE' Registerad Agenl signature required whan reinstating) [JATE|

9. Election Campaign Financing

FILE NOW:
FEE IS $61.25

Make CheuL Payable to
Department of State

$5.00 May Be
Added to Fees

Trust Fund Contribution.

CR2E037 (9/99)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D ] Delete TLE 3 Change [ Addition
NAME BLET, GEORGE NAME

STREET ADORESS | 245 CANDIA AVENUE STREET ADDRESS

CITY-8T-2IP CORAL GARLES FL 33134 CITY-8T-2IP

TME n [ Delete TIME [ change [ Acdition
NAME DURANA, AURELIO ESQ NAME

STREET ADGRESS | 429 ALESIO AVENUE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-8T1-2IP

TITE D T Detete TITLE - . [l change [ Addition
NAME MELLINGER, ROBERT L NAME

STREET ADDRESS | 315 CAMILO AVENUE STAEET ADDRESS

CITY-ST-2PP CORAL GABLES FL 33134 GITY-§7-2P

TIE Nneme TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP :

TITLE [ peleta TITLE [JChange  [] Addition
NAME POLLACK, NORMAN NAME

STREET ADDRESS | 306 ALESIO AVENUE STREET ADDRESS 7

CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-21F ]

T irecton O Delete L (O change [ Addition
NAME .f CAND ’ //&/& MIDA NAME

STREET ADORESS Q{ﬁ Averl STREET ADDRESS ‘

CITY-ST-21P COml (':-c\bU S Pl AMAY CITY-ST-7IP 1

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther cemfy that the information
accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ute this report as required by Chapter 617, Florida Statutes; and that my name appealrs in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the Corporation or the receiver or trustee empo

gered 1o gl

Aot ke &

mpowered.

changed, or cn an attachm
2

SIGNATURE:

1A fmgu{§ cnprsd o // Y/?dad 1 (G2 V963893

SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Daviime Phone #



