2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90114 026 ***150.00

DOCUMENT # P97000105655 T

1. Entity Name

GABLES DESIGN CENTRE PROPERTIES, INC.

Principal Piace of Business
4119 PONCE DE LEON BLVD

Mailing Address
4113 PONCE DE LEON BLVD

CORAL GABLES FL 33146 CORAL GABLES FL 33148

1000352

AT

[

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0801 122 Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QUESADA, G F -
Street Address (P.O. Box Number is Not Acceptabie)
1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this slalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ‘
i

SIGNATURE,

Signatura, typad or printad name of registared agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

0

Added to Fees

$5.00 May Be_l

GFFICERS AND DIRECTORS

10 | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE P O Delete TITLE [ Change [ Acdition
NAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 9502 SW 123 STREET STREET ADDRESS
crv-st-ze - [MIAMI FL 33186 CITY-ST-2IP .
TITLE VP [ elete TITLE po a/,_ (cuez , e be 0 omge [ Adion
NAME RODRIGUEZ, REMBERTO § NAME f— /fy /q
strecT A0DRESS | 10425 SW 79TH PL sthee ooress | /& ‘f 23" Sw 74 Lot
orv-s-ze |MIAMI FL 33156 CITY-ST-2IP Ml on L!, 14/' .?3/-@ !
TILE ] Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ telete TITLE (O change [ adaition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suge@mental report
of the corporation or the recg
changed, or on an attach

SIGNATUR

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt cther like empowered.
"'Ze:dé/éc/m?uu /[~ 503 ﬁfjlf/f—fﬂ)o
Data Daytime Phone #

F i

yaacy

nv

CRZE034 {10/02)




