2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000001692 N eretany of State

052 oF ek ok
ANABAH GARDENS CONDOMINIUM ASSOCIATION, INC. 03-05-2002 20051 003 76125
Principa! Place of Business Mailing Address
8187 NW 8TH STREET.STE.309 8187 NW 8TH STREET.STE.309 -
MIAMI FL 33126 MIAMI FL 33126
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'1 122925 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ fg'gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e oo S o | 111 o S
FUXA DEL CRISTO. MARIA | ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
782 NW. 42 AVE. STE.319
+» MIAMI FL 33126
. . City FL Zip Code

8., The above named entlty submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
r

SIGNATURE
Signature, typed or printed narme of registerad agant and title if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
: 8. Election Campaign Financing $5 00 May Be 4 Make Check Payable to
FILE NOW: FEE IS 61.2@ o UV May ,
$ - Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete MLE [ Change [ Addition
NAE GONZALEZ, RAMON NAME
STREET ADDRESS | 8187 NW 8TH STREET,STE.309 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2IP
TITLE DVPS [ Delete TITLE [ cChange [ Addition
NAME GONZALEZ, JESUS R NAME
STREET ADDRESS 8187 NW 8TH STREET,STE.309 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-ST-21P
TIMLE D~ - B " Ooeee  § e ) ’ ' Clchange [ Addition
NasE GONZALEZ, ABEL A NaE
STREET ADDRESS 18187 NW 8TH STREET,STE.309 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP J CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change  [] Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12.  hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ac}dress. with all gther \ilie empowered,

LN A e LGS TR —> oL
SIGNATURE: L= Gul AL TR D -3

CwEMATIIDE AR TVDER B BEINTEN KA ME A E @G NCDICES D DN T AR Primim P

CR2E037 (9/01)



