FILED
e O ANNUAL REPORT " Apr 24, 2006 8:00 am

DOCUMENT # 592381 ecretary of State

1, Eniity Name 04-24-2006 90444 008 ***150.00
GABLES INTERNATIONAL PLAZA COMPANY

Principal Place of Business Maiting Address .
2655 LEJEUNE ROAD, SUITE 711 2655 LEIEUNE ROAD, SUITE 711 30014868
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S TN RO NATIRRA A
Suite, Apl. #, elc. _ Suite, Apt. #, elc. 01202008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-2156503 Not Applicabk
Zip Country Zip Couniry 5. Cenilicate of Status Desired O ?i‘gfqlﬁf::b“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUSSO, EDMIND P
4675 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33146

City FL Zip Code

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 Fioricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pantec name of registered agent and bite it appiicabie. (NOTE. Registared Apent signalure roquirad when rengratng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PO O pelete THLE [Jchange ] Additios
NAME DAVIDSON, STANLEY $ NAME
STREETADDRESS | 2655 LEJEUNE RD . STREET ADDRESS
GITY-ST-2IP CCORAL GABLES, FL CHY-S1-21P
TITLE sD X Delte i ) [ change [ Additior
NAME HIRSCH, BERNARD E NAME Vil Log, 777272 /,9
STREET ADDRESS | 2655 LEJEUNE RD SHEETADDRESS | R & v v Levey 71& /2 v
CTY-S-2P | CORAL GABLES, FL CNS-we | Lol AL /eS, AL
TTLE 3 pelete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP my-si-ap
me Cl oelete - - |- O change [ Acition
HAME . N
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-ST-2IP
TILE O betee TITLE [Ochange  [3 Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P GITY-5T-2IP
TITLE (T Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatiop supplied with this hlm does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppletnental feppr |shrue an accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver &1 ‘rustee mpowered to execute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment wn\an address, with all other like empcwered / )a

SIGNATURE:
NAmm«n n’ieo OR PRINTED NAME OF SIGNING DFtFER OR DIRECTOR Dato Daytame Pnone #




