2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005566 FILED
1. Entiy Namo Mar 23, 2000 8:00 am
GABRIELLA CONDOMINIUM SOUTH ASSOGIATION, INC. Secretary of State
03-23-2000 90044 046 ****g] .25
Principal Place of Business Mailing Address
7616 NW 182 LANE P.O. BOX 440067
MIAMI FL 3315 MIAMI FL 33144-0067
us
= i s IEEA AN ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apgplied For
65'0852469 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gese. ggﬁlc’:led;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
yois < Heruamder
ST MM Sireet Address (P.O. Box Nurnber is Not Acceptable}

MEARFE-03+74 9271 A =20 87 e
™ Midaus FL | %74

purpose of changing ils registered office or registered agent, or both, in the state of Fleriga.

3/[9/9@

8. The above named entity submits this statemen

=

SIGNATURE

Signature, typed or tegH name of raglyred agant ﬁtla if applicable. (NOTE: Registered Agenl signature raquired when reinstating) ’ JATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contripuion. —— T1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Dalste TITLE [] Change [ Addition
NAME SOTO, JIMMY NAME
STREET ADDRESS | 7616 NW 182 LANE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33015 CITY-ST-2IP
e S0 0 Delete MLE []change [ Addition
HAME RODRIGUEZ, ALTAGRACIA NAME
STREET ADDRESS 7574 Nw 182 LANE STREET ADDRESS
CITY-S7-21P MIAM! FL 33015 CITY - ST-2iP
TITLE TD O Delets e [ Change [ Addition
NAME MENDOZA, PETRONILA NAME
STREET ADDRESS 7634 Nw 182 LANE STREET ADDRESS
CITY-5T-2IP MlAMl FL 33015 CITY-ST-Z2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY - ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10_gxegtile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et ke empowered.

changed, or on an attachment with an address, with all
(\i 5 - -l ”‘(lh‘ .E..-.rr -
SIGNATURE: ¥ Mu ISP QUIRIE™D 2o (o Gox) 266 -805¢
i SIWE AND WPE{ol! PRINTED wOF SIGMING OFFICER OR DIRECTOR 7 L] Date Daytime Phone #

E0R7 (A

2

CR



