2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000037

Feb 25, 2008 08:00 AN

1. Enuty Name n A S t f St t
ecretary o ate
GABRIELLA CONDOMINIUM NORTH ASSOCIATION, INC.
FrincipAt Place of Bugingss Mailing Address
900 W 48 ST 900 W 48 ST
STE. 220 5T 220
HIALEAH FL 33012 HIALEAH FL. 33012
us us
2. Principat Place of Business - Mo P.0. Box 4 3. Mailing Address
Sude, A #, 010 Suite, A # slc, 18t MOORE CRZEQ37 {10/07)
Cily & Stae City & State 4, FEI Number Appiied For
65-0898760 Nut Applicatle
& Country Zp Courtry 5, Certificale of Staws Desireq il $8'75 Additional

Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELATORRE, CLEMENTE J
900 W 49 ST

STE 220

HIALEAH FL 33012

Name

Sireat Adldress (P.O. Box Number is Mot Acceniable)

Cry

FL Z:ip Code

8. Tre ahove named enlity subrruls this stalemearnt lor the purpose of changing 18 registersd ofhice ¢ registered agent, or Loth, n the State of Florida, | arn famidiar with, are aceepl

the abligations of Tjﬁagem
SIGNATURE {

1|30 og

‘an ", |,; 1or vt nBneE ol vey Mred AL ana el arpl caze,

INQTE Pl fsrnd AQunl Lainginre 104 . il #1300 18 ST W)

Jooe |

8. Elzction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e £
Of'FICFFI AND DIRECTCRS

1. ADDITIONS fCHANG:S TO C‘FFICERS AND DIHFCTOH‘% iN 10

[ patete TiTiE [JChange  [] Addition
MAKE ALCOLEA, ISRAEL NAME 4 37741
stager aoss 1900 W 49 ST STE 220 STREE A0DHESS . Moo 37 [‘i:'
orstze  (HIALEAH FL 33012 -5 2 03/, DE-30002-019 £1.2
TNE VP 1 nelete e O Change [ Addition
HAF TORRES, TITO JAME
STREET ADDAESS (900 W 49 ST STE 220 SIREET LLDRFES
cry-sr-zp - |HIALEAH FL 33012 CITY- 5720
TE TD [ Deiate Ttk [ Change [ Andition
HARE ARRAZCAETA, MARIA ToaE
STAFEY ADDRESS | 900 W 49 ST STE 220 STREFT ADDRESS
GTY.ST- 2IP HIALEAH FL 33012 CITy-ST- 7P
BILE 1 perete i [ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST- IF CITY-5T-7P
LI [ pelste Tl [ Change [ Additian
HARIE RANIE
STREET ALDELSS STRECT ADORFSS
CI-8T-2IP CITY-S3-2
T [ pelere Tt [ Change [ Addition
HARE NAME
STHELT ADDRESS SIRECT ACDRESS
TY-$1-2IP CIy-ST-73p

12. | heraby certify that the information supplied witr 1his filing does not quality for the exemptions contained i Secton 119. Flonda Statutes. | further cerify that me niarmation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same lega stfect as if made under oalt that | am an officer o direclor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my narre appears in Block 10 or Btock 11
n address, witn all other like empowered.

it chargad. or on an attachrment with

SIGNATURE:




