2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000003559 ecretary of State
1. Entity Name 04-28-2003 91432 008 ***150.00
GAEBE & MCCULLOUGH, P.A
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEQON BLVD.
SUIE 200 SUITE 201
AR AN Ch
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ol - 3655912 Not Applicable
Zie Country Zip Couniry 8, Certificate of Status Desired ] gi'g?q l‘f;f:‘;"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAEBE, JOHN § ESQ. - - Street Address (P.O..Box Number is Not Acceptable)

3211 PONCE DE LEON BLVD. T

SUITE 201 ,

COF}AL GABLES FL 33134 City FL 7Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.
« .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Rogistersd Agent signaiure réuirad when reinstating) DATE
st EILE.!QO,.W!” ‘FEE I.S ,_$"150'00‘ I e e ——i .| .58 Election Campaign Financing $5.00 May Be
Aster May 1,'2003" Fee will e $550.00 ST . . ) SO T T T Trust FORA ContriBution, ‘O~ aAddedtoFeas
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE PVD [ Delete TITLE O change [ Addition
NAME GAEBE, JOHN $ ESQ. NAME
streeT ooress | 3211 PONCE DE LEON BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TILE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS L et
CiTy-sT-2IP o e ion s e RO - ST 2= et =
TITLE T 7 Delete JMLE O change [ Addition
NAME NAME '
STREET ADDRESS . ‘ 8 coneer ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

':
i

Q; CR2E034 (10/02)

12. | hereby certity that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wijh all other ke empowered.

Colszpe Dadlgrte

SIGNATURE A)ﬁTVPED OR PRINTED NAME OF SRaliityi OFFICER OR DIRECTOR Date Daytirns Phane #

SIGNATURE:




