 —————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

(LI T S |

DOCUMENT # 750200 Secretary of State
1. Entity Name 01-17-2003 90033 039 ****g] 25
GABLESTAGE, INC.
Principal Place of Business Mailing Address
1200 ANASTASIA AVE.. STE. 20 1200 ANASTASIA AVE., STE. 20
CORAL GABLES FL 33134 CORAL GABLES FI 33134
us Us
P Ve G
Suite. Apt. #, efc, SU“B. ADI #, elc. D CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59.1972774 Applied For
Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O 58'75 Additicnal
L : Fes Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e x - e —— “‘P’@me s - - — e - — T
ADLER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1200 ANASTASIA AVE., STE. 230
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpese 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 nzme of registered agent and title if applicabls. {NQTE: Registared Agent signalura required when reinstating} DATE

i 9. Election Campaign Financing $5.00 Make Check Payable to
Fl : F IS $61.2 - -UU May Be
LE NOW: FEE IS § 5 Trust Fund Contribution. t Added to Fees Florida Department of State
3
10. ~ OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me C ' [ Delete e < - -[OChange [ Addition ]
NAME GARRETT, BARBARA F NAME :
STREET A0DRESS | 5980 MIAMI LAKES DR. STREET ADGRESS

CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE 1 T T OChange [ Addition

GITY-5T-2/ MIAMI LAKES FL 33014

— D [ etste
NAME OSIASON, LEE J

STREET ADDRESS | 10500 S.W. 71ST AVE.

on-st-zf | MIAMI FLL 33156

e [3 O Delete”

CR2E037 (10/02)

NAME SHULACK, GRETA NAME
sTreeT A0DRESS | 603 PUERTA AVE. STREET ADDRESS
ury-st-2k | CORAL GABLES FL 33143 CITY-ST-2IP
TMLE D 7 pelete TILE [ Change [ Additicn
NAME BERLOW, MARLENE NAME
STReeT Anpress | 3840 CRAWFORD AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-28P
TILE D O Delete TITLE [ Change ] Addition
NAME DIAZ, MAIRA NAME
STREET A0DRESS | 235 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
T vC O Delete TnE Ochenge [ Addition
NAME ENRICH, DENISE K NAME
STREET A0ORESS | 4400 N.W. 87TH AVE., LODGE 8 STREET ADDRESS
crv-st-2r | MIAME FL 33178 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filling does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi}1 n adgiress, with all cther like empowared.

SIGNATURE: ___S}, RE@Q[@@%J e | é/ ol SerWy/-}))/

P Ly T T T e ————




