x »

42002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005566 Msiléfe‘:ﬁg%zf 8:00 am ;

1. Entiy Name

GABRIELLA CONDOMINIUM SOUTH ASSOCIATION, INC. 03-24-2002 90006 031 =*7761.25

Principal Place of Business Maiiing Address
TOHERW 102 LANE kvs 7
MIAMI FL 33015 |
us

T oW 1TTTITTIIII

%&, Apt. #, etc. ?%RGEAM #, etc, [ l 00 NOT WRITE IN THIS SPACE

by & State } Cly & State 4, FEI Number Applied For
em/ L MiAMI - 650852469 Not Apploabia
Li
Zi 7@1 6 Country Zip '+ aunjry . ) $8.75 Additionat
p . 5. Certificate of Status Desired O . h
%7./ % 4~ ‘Bk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L
Al P.O. j t A |
HERNANDEZ, Lus ¢ Streel Address {(P.O. Box Number is Not Acceptable)
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 offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
$ ke Check Payable fo” &
. 8. Election Campaign Financing 5.00 May Be Make eck Paya Q'to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete me P/D O Change  TeAddition | 5
NAME 500 AMMY——— NAME Jose Marrar =
STREET ADDRESS2646 -NALI82-LANE— STREETADBAESS | 7610 NW 182 Lane 3
CITY-ST-ZF et MIAMI-FL-33046—— CITY-ST-2IP Miami . FL 33015 §
e SD : K Delete TmE T/D [ Change  [additon | G
NANE TRODRIGUEZ, ALTAGRAGHA . mE | yolanda Rodriguezs=- - . :
STREET ADDRESS +7674-NW-182-EANE - o | STREET ADDRESS 7602 NW 182 Lane
CITY-$T-2IP MIAMI FL 33015 CITY-8T-21P M3 amid BT 279041C
TRLE TD 1 beete TITLE s/D Y CJchange  [kAddition
M “JMARRERG4O6E 0 — N Yolanda Yanis
STREET ADDRESS S FGHE-NW-182-LANE —— SREETAOURESS | o0 e 182 T o
OTY-ST-ZP  SMIAMHEE-83045 CAY-ST- 2P M?gm ; 182 Terrac
TITLE O Delete TITLE - i [JChange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete - TITLE + [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director _1_
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Stagutgs:.ang;;hat my.name appears.in Block-10'0r-Block- 111"
changed, or on an altachment with an address, wilh all other like empowered:, = e == Sl S Ea .
S —H e e/ < AL ” . A 41 o R B DA : ~ .
SIGNATURE: Y 220, A~ AFpg s LA 2-250T  gxz p2¢3pl7
Pl i IAME NE QICKMING GEEICER OB BaEeECThRn ass MNavimma PRears 8




