2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 150263 Feb 12, 2001 8:00 am
1. Entity Name
GABLES ENGINEERING, INC. Secretary of State
02-12-2001 90223 027 ***158.75
Principal Place of Business Mailing Address
247 GRECO AVENUE 247 GREGO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 U“"16474
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0561349 Applied For
Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired NraS $8'75 Pfdditiunal
Fee Required
Ll . cmeree—:  -6.:Name and Addrass of Current Registered Agent ! e -~ 7. Name and Address of New Registered Agent
Name B o
BRICKELL REGISTERED AGENT, INC
Street Address {P.C. Box Number is Not Acceptable
1395 BRICKELL AVE reel { ox Number is Not Accep )]
3RD FLOOR
MIAMI FL 33131
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad or printed name of registerad agent and Title if applicabla. (NQTE: Ragisterad Agent signature raquirad whan reinstating) DATE
) T L ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ A ]
o ust Fund Contribution. Added to Fess
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE DCP [ Delete HIE {Jchange L] Addition
NAME CLARKE, VICTOR E NAME
streer aporess | 247 GRECO AVENUE STREET ADDRESS
CITY-$T-21P CORAL GABLES FL CITY-ST-ZIP
me TD O Delete THLE Ol Change [ Additien
NAME GALIMIDI, GARY NAME
strezT a0oRESS | 247 GRECO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES F CITY-ST-2IP
R b R R T T [ (1T I T e .o~ [ Change __ ['] Addition | .
HAME REYES, CARIDAD NAME
sweet anoaess | 247 GRECO AVE STREET ADDRESS
GITY-§T-2IP CORAL CABLES FL 33346 CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7iP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [JChange [ Acdtion
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP e CITY-ST-2IP

13. | hereby certify th# lied i this filing does powemamy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thi i Etcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

G pLYe 4l report Fre-arTd
of the corporatign or thosgEgehe amm to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onfan W‘ml- ."ﬁfe'-'?““-:n— bar [ ke empowered.
S S e
= InE AEEEIYEED OF PMYTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

Y

CR2EQ34 (10/00)



