2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000048133

1. Enlity Name

GABLES CATALONIA, INC.

.y

Principal Placa of Businass

5200 BLUE LAGOON DRIVE SUITE 700
MIAMI FL 33126

Mailing Address

5200 BLUE LAGDON DRIVE SUITE 70D
MIAMI FL 33126-7003

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, afC.

4/

FILED
May 08, 2000 8:00 am
Secretary of State

04-11-2000 90019 045 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE{ Nuj Applied For
%"6633 487 Not Applicable
2ip Country Zip Country . . $8.75 Additional
5. Cejtificate of Status Desired O Foo Raquired
5. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent B
Name
MIMAI CORPORATE SYSTEMS. INC. Street Address (P, Box Mumber is Mot Acceptahlal
5200 BLUE LAGOON DRIVE SUMTE 700 |
MIAMI FL 33126
City F L Zip Code
8. The above named entity submils this staternant for the purpose of changing its registered office or segistered agent, of buth, in the State of Flosida.
SIGNATURE,
Signature. lyped or printad nama of registered ageniand nie I applicdble {NOTE: Registared Agent signature required when reinslating) DATE
i ion is eligi ity i i n
9. This corporation is eligible 1o satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fep wiil be $550.00 .
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFACERS AND DIRECTORS N 11 -
TITLE D [ Delete LE O change [T Adcion |
HAME RASCO, RAMON E NAME &
saeet aponess | 5200 BLUE LAGGON DRIVE SUITE 700 STREET ADCRESS 3
Cazy-ST-2iP MIAM! FL 33126 CITY-5T-2iP u
a4
LE D 3 Delete TNLE O changs [ Additien | ©
HaME REININGER, STEVEN R NAME
srieet AoRess | 5200 BLUE LAGOON DRIVE SUMTE 700 STREET ADDRESS
or-st-ze | MIAMIFL 33126 Cife-5T-21P
<amgs e o [ D - - - ODelete it — o Donange  CDagdtion |
NAME PEREZ, LUIS A NAME
staeer aoRess | 5200 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS
oWY-ST-3F ) MIAME FL 33126 COry-5T- 7P B
i O peete e Ol Grange L3 Addiilon |
NAME HAME
STREET ADDRESS STREET ALDRESS
&iry-ST-2P CiTY-ST-2IP
—|
me {3 Duizte TALE [ Change ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CRY-57-TP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
Civy-85-21P cmy -5T- P
i,
13. | heraby cerlity that the infarmation supplied with thisfiling does ngt quality for the exemption stated In Section 139.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplement part is yGa and accurgfe and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comoration or the recelves o era axecdte thiseport as required by Chapter 607, Florida Statutes; and that my name gppears in Block t1 ot Black 121
changed, or on an attachment wil v
SIGNATURE: ___S S RniaTulT .
SIGNA ANDTYRED otvdmren MAKE OF SIGNING OFRICER Oft DIRECTON ! Daytine Phone 4

i |




