'2008 NOT-FOR-PROFIT CORPORATION FILED

REINSTATEMENT
DOCUMENT # N97000005566 080CT 16 PH 2: 39
SECRETARY OF STATE

1. Entity Name
GABRIELLA CONDOMINIUM SOUTH ASSQOCIATION, INC. LY
TALLAHASSEE, FLORIRS

Principal Place of Business Mailing Address

7762 NW 197TH ST. 900 W, 49 ST. 500\ 5U,q§ N \L\%

HIALEAH, FL 33012 US

MIAMI, FL 33015 US 220 aS'
il i

2. Principal Place of Business -G(Jo P.O. Box # 3. Mailing Address J
S SW 2 376 Sw 24 st T
Suite, Apt. #, etc. Suite, Apt. #, etc. b N &MMM T O
ty g Stale . Cijy.& State 4. FEl Number Applied For
T tami , FL. 65-0852469 ot Appicae
Z'P Country Zip Country i . $8.75 Additional
% I'DS us AA' 5 =Y 5 = L( < A’ 5. Certificate of Status Desired [ Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name » T
DELATORRE, CLEMENTE J FPETER R.ABESADA, ESa
S00W. 49 ST. Street Address {P.0. Box Number is Not Acceptable)
220
HIALEAH, FL 33012 2T W 24 SE
City * ’ Zip Code
Moam FL | B8 =s
8. The above namead ll submits this stat t for the puyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfre agm
ol
SIGNATURE / t 4{0%
f/ggnamm yped of printed nama of rogislated agert and Llle if applicable. (NOTE: Registersd Agent whan ") DATE
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, Z009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD & Delete me Direodor EX Change [ Addltion
NAME FERNANDES, AMARILYS HAME Fermuanbes, Auadl :_L( s
STREET ADDRESS | B00 W 49 ST STE 220 STREET ADDRESS | B, \7@ = LO 2 ﬂc’
om-sT-ZP | HIALEAH, FL 33012 Ciry-S7- 2 \'(fl am , FL. 2:—3 t§5
TNLE VPD 1 Delete e (¥ Change [ Addition
NAME SANCHEZ, MARTHA ESTELLA NAME A;d
STREET ADDRESS | 900 W 49 ST STE 220 smeriomess | S SUO 28 Sdpeed
Gnv-sizp | HIALEAH, FL 33012 s | My TR, DD DS
TITLE D 3 petete MiE ) {M Change [T Addition
NAME YANIZ, YOLANDA NAME &
STREET ADDRESS | D00 W 48 ST STE 220 smeeraoneess [ Do SUO 288 Streed
otv-stzP | HIALEAM, FL 33012 ovskze Mt ame T D 1T
MLE SD 0 Delete THLE (X Change [ Addition
NAME REYES, REYNA HAME
STREET ADORESS | 900 W 49 ST. STE 220 sTReET sp0Ress [T SHO 2-":4 Streel
N ’
orv-stzp | HIALEAH, FL 33012 ovse | (M famny T DD
TME D [ Detete TITLE [ change  [J Addition
MAME ANGULO, LILLY NAME
STREET ADDRESS | D00 W 49 ST STE 220 smeer ooress (ST s 2"4 :S-f-f‘t’e-l
Giv-s-ZP | HIALEAH, FL 33012 avsz [ Miarm; Tl 32135
TME OJ Detete TILE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-$i-BP

12. | hereby ceriify that the information supptied with this filing does not qualify {or the exemptions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if mada under oath; that | am an officer or director
of the COfDOlatICI‘I or the receiver o1 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W72 473V ollos (T, a5

AWREWTYFEDWPRMTEDHMEDFMBOFHOERWBRE(H‘OR Data Daytime Phone &

o)



