2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WMCAN

r

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90228 001 ***635.00

DOCUMENT # 150263

GABLES ENGINEERING, INC.

Mailing Address
247 GRECO AVENUE
CORAL GABLES FL 33146

Principal Place of Business

247 GRECO AVENUE

CORAL GABLES FL 33146 iv449

NGO e AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A'f

City & State City & State 4. FE! Number Applied For
59—0561349 Not Applicable
Zi Count Zi Count it
P ounity P kg 5. Centificate of Status Desired r24 $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent ™™ - -~ - © 7 7. Name and Address of New Reglstered Agent
Name

BRICKELL REGISTERED AGENT, INC

Street Address (P.C. Box Number is Not Acceptable)

1395 BRICKELL AVE
3RD FLOOR
MIAMI FL 33131 City FL [ ZrCose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me pcp O peiete TIE [ cChange [ Addition
NAME CLARKE, VICTOR E NAME
sTaeer aporess | 247 GRECO AVENUE STREET ADORESS
orv-st-zee | CORAL GABLES FL CITY-ST-2IP
TTLE ™ [ Dedete TITLE [ Change [ Addition
NAME GALIMIDI, GARY NAME
stReer aooress | 247 GRECQ AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE D = = Defete - TITLE -~ - . [ change [ Aadition
NAME REYES, CARIDAD NAME
STREET ADDRESS | 247 GRECO AVE STREET ADDRESS
orv-st-2p | CORAL CABLES FL 33346 CTY-S7-2IP
TITLE [ Delsts TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-ZIP
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify goes ngLadilify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on thj aordle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatibn or the i - M s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

£ A d.

D LG . oo

ER OR DIRECTOR Date

Daytime Phonae #

CR2E034 (9/01)




