LN

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005566

1. Entity Name

GABRIELLA CONDOMINIUM SOUTH ASSQOCIATION, INC.

¢ 19

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90826 032 ****61 .25

Principal Place of Business Mailing Address

7616 NW 182 LANE P.0. BOX 440067
MIAMI FL 33015 MiAMI FL 33144
us

2. Principal Place of Business 3. Mailing Address

AR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0852469 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
. ) I 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Narne
Street Address (P.O. Box Number is Not Acceptable
HERNANDEZ, LUIS C i ( umber plable)
937 A SW 87 AVE
MIAMI FL 33174 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed o printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signatura required when rainstating) DATE
&
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PiD O Delete MLE [ change [ Addition 8_
NAME SOTO, JIMMY NaE =
STREET ADDRESS | 7616 NW 182 LANE STREET ADDRESS §
CITY-S7-2IP GiTY-ST-2IF
MIAMI FL 33015 __d
TITLE SD [ pelete TITLE [ Change [T Addition g
NAME RODRIGUEZ, ALTAGRACIA HAME
-4~ STREETADDRESS | 7674 .NW_182-LANE. - .. _ - STREET ADDRESS | 3 - -
CITY-ST-2IP MIAMI FL 32015 CITY-§1-21P . -
TIMLE T/D %nmem TITLE T/ [ Change %dd‘\tion
NAME MENBOZA-PETRONIEA NAME TJoee O MPAOvero
STREET ADDRESS | 7884-NW-182-LANE SREETADRESS | Tl W) VB2 La we
CITY-ST- 2P MIAML EL 33045 CITY-5T-2IP AMoLGua. T, DO IS
TITLE [ pefete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T-2IP CiTY-ST-2P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information gupplied with this fili
indicated on this repart or supplenfgnial report is trugy
of the corparation or the receiver of trustee empow:
changed, or on an attachment wit an address, wit

SIGNATURE: _ % Sl

4
“‘ acy

dogs pat quakfy for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
ale and at my signature shall have the same lepal effect as it made under oath; that | am an officer or director
E rgport as required by Chapter 617, Flori

Statu fis; and that my name appears in Block 10 or Block 11 if

o[/ (a8)tor-gotd

eﬁm‘yé AND TYPED OR A

Daytime Phone #

} / Dater 4




