FILED

UNIFORM BUSINESS REPORT (UBR) Jién 23,2003 t?éﬂﬂ am
1. Entity Name 01-23-2003 90204 022 ***]158.75
GABLES ESTATES A.LS., INC.
Principal Place of Business. -~ - - 2 mMailing Address” T B ’ _
1831 SW 37TH AVE. 1881 SW 37TH AVE. GVUULvYRe
MIAMI FL 33145 MIAMI FL 33145
Suite, Apl. #, elc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0684764 e
pplicable
: - C
Zp Courtry <P ouniry 5. Certificate of Status Desired O $8 75 Additional
3 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LESENDE‘ ENRIGUE Sireet Agdress (P.O. Box Number is Not Acceptable)
1881 SW 37TH AVE.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staterment 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 i S b ot T T
Signature, typed or,printed name of registered agent and titig if applicable. ~ (NOTE Reglstered Agent signature required when reinstating) DaTE
i
FILE NOW!!l FEE IS $150.00 o 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wil! be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE D change [ Addition
NAME LESENDE, ENRIQUE NAME
STREET ADDRESS (1881 SW 37TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2P
e D PDeiete me (JChange (] Adeiton
NAME NAME
STREET ADDRESS 3 AVE. STREET ADDRESS
om-sr-zp  MIAMTFL 33135 CITY-ST-7iP
me S O Delete TIRE O shange [ Addition
NAME BLANCA, LESENDE J NAME
STREET ADORESS (1881 SW 37TH AVE STREET ADDRESS
CITY - 8T-ZIP MMM' FL 33145 CITY-ST-2IP
TIMLE [ Detete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE s o C.pelete = MIE_ omelime eSS LS — =TT .':]‘Addill‘oTT
THNAME T ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P N
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
2. hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with all other like empowered.
LV @JE [ ESEDDE,
SIGNATURE: R ISSSHE Rtz [-5D-23 - 7R
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICEMR M Date Daytime Phons #

Lateintlil]

o

CR2E034 (10/02)

—



