A
\.2008 NOT-FOR-PROFIT CORPORATION Al

AMENDED ANNUAL REPORT FILED
DOCUMENT # N98000000037 08 APR 28 PH 1:35

1. Entity Name

GABRIELLA CONDOMINIUM NORTH ASSOCIATION, INC. k
SECRETARY (F SIATE

TALL AHASSEE, 1 ORIDA

Principal Place of Busingss Mailing Address

S00W 49 5T 900 W 49 ST - é)
STE. 220 ST 220 7 o G 4
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
L e K T
bR MW IFAVE POl oL 37 AV

Suite, Apt. #, etc. ‘Z.Dg Suite, Apt. #, etc. S" 07212008 Chg-NP CR2E037 (12/06)

City & Statg | ' City & Sjate : 4. FEI Number Applied For

V\if Ml ) ﬁ MIM, i p C_ 65‘0898760 Nat Applicable
2%3! bb Cauntry Ziph)3\3 [ [p‘P Country 5. Certificate of Status Desired O ?i‘;{?qﬁ?;;m”a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
9 i) e gist g
Name fy 1 -

DELATORRE, CLEMENTE J llﬂtJD\!‘T’-DNS ?deJf\/ Mann LENE
g0 W 49 ST Sweet Address (P.O. Box Number is Not Accepidole) T
STE 220

HIALEAH, FL 33012 Lol LW AVe H2o%
% o dianl FL | 5% 160

8. The above named el
the obligations of

SIGNATURE

its this gatement for, the purpose, of cérging its registered office or regigterge agent, or both, in the State of Florida. | am familiaggwith, and getept
.' / -

/N / A A v AA =
4

Signaiure, yped ar Dnn:&farre of reg:stereo agent anatue ! applicanie {NQTE" fagistecen Agent signawre reguired when ransizlngh DAY
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
Tt PD E{Dae(g TITLE P -+ N [ Change %ﬂion
caAEtA M ARIA
AN ALCOLEA, ISRAEL SAME A BRAY '
STREETACDRESS | 900 W 49 ST STE 220 sTReer ooRess | Lo EN N 33 AL 205
* 1
CITY-51-2 HIALEAH, FL 33012 - CITY-ST-21P w1 i s ‘C‘L 2™k P
TWiLE VP O Delete TITLE —— O change B Kition
HAME TORRES, TITO HANE s pa |do ARAAZGZE J4
STREET ADDRESS | G0C W 49 ST STE 220 SIREET ADORESS, | £, 3 0f MW T ¢ #2005
orv-ste | HIALEAH, FL 33012 L oS- Vhy gy e B (ol
TITLE D lﬁ’Dewme TITLE ) ! 4 [ Change Tdition
NAME ARRAZCAETA, MARIA NAME TiTe ToRr R&jﬂ/ H2oS5
STREET ADORESS | 900 W 49 ST STE 220 STREET ADDRESS é g0! A 7?_'_ c
CITY-ST. ZIP HIALEAH, FL 33012 CITY-ST-2IP M { /}-74/ /{ ’5‘3/ {’ é
me O oetete e Ot O Addtion
HAME NAME I_' I:_-l '__l 1 ..3 ..:: =j 1' F;\ 1 .':l I_' _
STREET ADDRESS STAEET ADCRESS Ur 38—l e--107T  #%61,25
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-7P
(H{E ] Delete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation eejhe receiver or rustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an'gitachment w1 an address, with all other like empowered.

SIGNATURE: ot l/éﬁ/& j{’fﬁ%ﬂé Jz 725 03

NATUREZAND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dae Dayt:me Prore #




