e vy _
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 150263 Secretary of State

1. Entity Name 01-21-2003 90406 001 ***387.50
GABLES ENGINEERING, INC,

Principal Place of Business : Mailing Address —

247 GRECO AVENUE 247 GRECO AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Busingss 3. Malling Address “ml] ”"l ml' II"I ”mm" ”” m" I"H”IHN“ M‘“m“m
) Suite, Apt. #, etc. Suite, Apt. #, setc. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For
. 59—0561349 Not Applicable
P 2P Country Zip Country 5. Certificate of Status Desired X ﬁg.gﬁl Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICKELL REGISTERED AGENT, INC

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

1395 BRICKELL AVE

3RD FLOOR

MIAMI FL 33131 City FL | ZrCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
h 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr‘1trigbution. " ] ft;jdlgj(?ol\g?;se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L DCP O pelete TITLE [1 Change [ Addition
NAME CLARKE, VICTOR E NAME
staeer aooress | 247 GRECO AVENUE STREET ADBRESS
erv-st-zp - |CORAL GABLES FL CITY-ST-ZP
TTLE D i 7] pelete TITLE {J change [ Adaition
NAME GALIMIDI, GARY NAME
streeT ADDRESS | 247 GRECO AVENUE STREET AGDRESS
GITY-ST-ZIP CORAL GABLES FL CITY-§T-21P
" Time D T " O peles N RO - [Jthange  [J Addition
NAME REYES, CARIDAD HAME ‘
streeT AnoREsS | 247 GRECO AVE STREET ADDRESS
crv-s1-27 |CORAL CABLES FL 33348 CITY-S7-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-721P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP \ =l st
12. | hereby certify th infimagtio supphe i s fill y1or the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

[ -l
5.3 curale and that ry signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated an this feport or suppléTMemals
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporaticrjor the recet

SIGNATURE: “ -‘M G RiE &Ujimliu d//f/ﬁdf3

: SIGNATURF KSED OR PRIN’I’E_R NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {10/02)




