34795 8- RIS ~C

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DOCUMENT # P97000105655 ()

GABLES DESIGN CENTRE PROPERTIES, INC.

Mailing Address

4420 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Principal Place of Business

4420 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Mar 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1897

2. Principal Place of Business 28. Mailing Address

21] 26

4. FEI Number
< 65-0801122

Applied For
Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, eto.

B. Certificate of Status Desired O $8.75 Additional

22 ;[ Fea Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 80
23 ;;;] Trust Fund Contributicn Added to Fees
p Country Zip Country 8. This corporation owes or has paid the current yeat Intangible
24 [25] [29] 0] Personal Proparty Tax dus June 30.  [1Yes [ No
9. Name and Addross of Current Raglstered Agent 10. Name and Addresas of New Registered Agent
QUESAD A. G F 81| MName
1318 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptablg)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

$1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Fiorida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with. ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, lypad or prinled name of regslersd agont and litle it applicable

(NCTE" Asgislared Agent signaturs requited when reinslating)

DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE President L] DELETE 11TLE [ Change [T Addition | &=
NAME Jose A. Rodrigue:z 12 WAk 3
STREET ADDAESS 43 5 1 S . W . 1 1 8 P 1 1.3 STAEET ADDRESS ﬁ
e fanirPl-—33186 W T T T Cange L1 Addion | O
;::E }Iice—Preside_nt.: z:zmme ¥

STREET ADDRESS RETE?rEO,_,ROEI‘r .J.:gug z SR 2.3 STREET ADDAESS

CTY-ST- P 19 e Sui. T L ¥l 2AGITY-ST. 2P

TMILE Ak, L. 33 Ton [T DECETE 31TILE T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST- 2IP 34 oY-ST1-7IP

TITLE [T DELETE 41TITE [ change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STRECT ADDAESS

CITY-8T-2IP 4.4 CI7y-51-2IP

TITLE LJ DELETE S1VILE [Jchange ] Addition
HAME 5.2 NAME

STREET ADERESS 5.3 STREET ADDRESS

CiTY-ST-2iP 5.4 CITY-ST- 2IP

THLE L] DELETE 6.1 TITLE ] Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - 5T- 2IP

14. | heraby cerlifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual repori or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or 1ha receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appaars in

indicated on
officer or director of the cory
Black 12 or Block 13 if chy

ad, or on ary@itachment wilh an address,

R L Vs P o g&'&‘] f Ny

SIASARIIATI I,

sl koe  Sane) il HCnn



