SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
A(ri(l)\lﬁ:ERAﬂggT BRY 1 Sandra B. Mortham FILED
REP L S, Secretary of State .
1098 e DIVISION OF CORPORATIONS Aug 06 1998 8:00 am
Secretary of State
DOCUMENT # N97000005566 (1)
GABRIELLA CONDOMINIUM SOUTH ASSOCIATION, INC.
I ARITRRRAAMTAM M RE RN
%ﬂr?se NW 77 AVENUE :6 ?jl'gs NW 77 AVENUE 3. Date Incorporated or Qualified
1002 E 1002 09/30/1997
MIAMI FL 33075 MIAM) FL 33015 4. FE| Number - Applied For
CS5-05 2L Not Appicable
2. Princlpal Place of Business 2a. Malling Address $8.75 Additional
—;:I-I m 5. Certificate of Status Deslred i o Raqullre:Ina
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
_2;| ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
;ﬂ 28 D Yos No
Zip Country Zip Country B. This corporation owes or has paid the nt year Intangible
24 33014 25 20 33014 [30] Personal Properly Tax due Juns 30. Yos No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registersd Agent
B1| Name
PANDD, DOM‘NGO 82( Street Address (P.O. Box Number is Not Acceptabla)
15165 NW TT AVENUE
SUITE 1002 83
MIAMI FL 33015 84| City 85| Zip Code
FL *| 35074

14, Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or reglslerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accapt the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signaturs. types o printed name of ragistered aganl and tile if applicable {NOTE: Raglsierad Agenl signeture raguired whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
e PTO ] oeteTe 1ATIE [®] change [} addition
NAME PANDO, DOMINGO 1. 2NAME

sTreevanoress | 15165 NW 77 AVENUE STE 1002 13 STREET ADDRESS

CTY-STZP %ﬂl FL 33015 14 CPYST2IP Miami, Fl, 33014

TILE [ oetere 21TITLE (&) change  [_] Addition
NAME PANDO, EMILIO 22 NAME

smreeTappRess| 15185 NW 77 AVENUE STE 1002 2.3 $TREET ADDRESS

omvstze | NIAMI FL 33018 24 CITY-ST2P MIami, F1 33014

Tme 0 ("] oerete BETITLE [ change [} Adsiion
NANE ROLDAN, DOMINGO 32NAME

sreeraporess | 15165 NW 77 AVENUE STE 1002 3.3 STREET ADDRESS

ciTysT.2IP | FL 33015 34 CITY-ST-ZP Miami, Fl1. 33014

TTLE [ oeLere 41TIE [ crange [ Aodition
NAME 4.2 NAME

STREETADDRESS 43§TREET ADDRESS

CITY-STZP 44 CITYSTZP

TNE [] ceLere SATITLE [Jchange [] Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTVSTZR BACITY.ST2F

Tme [ oeLete 61 TITLE [T change [ Acsition
NAME 8.2 NAME

STREETADORESS §.3 STREET ADDRESS

CITY-ST-ZIP 8.4 GITY.ST.2IP

14. | hereby that the Information supplied with this filing doas not quallfy for the examption stated in section 118.07(3)(i), Florida Statutes. | further oeiﬁ that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leEaI offect as If made under path; that | am
an officer of diractor o the corporation or the regetyer or trustee empowered to exacute this raporl as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 of Blo anged, or on an A ayn addrass,
| p'}/g.;/?? {/3,05)@1&%0

WA Tvilfo BR PRINTED NAME OF BIONING OFFICER OR DIRECTOR aytime Phone #

CRZE037 (5/98)



