FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "{- 2N FLORIDA DEPARTMENT OF STATE
CORPORATION to Sandra B. Mortham
ANNUAL REPORT Secretary of State

1096 Nt o DIVISION OF GORPORATIONS

DOCUMENT # 208546 (3)

1. Corporation Name

GBS GABLES, INC.

A A

Frincipa! ﬁiace of Business Mailing Address
1037-B NW 3RD ST. 1037-8 NW 3RD ST,
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified | 3. Date of Last Report
11/09/1965 04/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25 59-1107828 Not Apphcable
Suile, Apt. #, elc. Sulte. At 4. eto. 5. Cerlificate of Status Desired O $8.75 Add_ilional
;;] ) E} Fee Required
City & State City & State 6. Election Gampaign Financing ] $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Gountry | Zp Country 8. This corporation has liabilitytor intangible tax under s 199.032,
24 ?5] 25| Sal Florida Statutes Yas [JNo
L 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GOUDISS- MORTON R 82| Strest Address (P.C. Box Number is Not Acceptabile)
1111 UNCOLN RD.
#325 &
MIAMI BEACH FL 33139 Gl N

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered office
or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as ragistered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —— R e _— s . N e .
Slynature, typed or printod name of seyisterod agut Bra e | e oabis INOTE” Registorad AGent signalurs reupirad whe 1 resstaring: DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIELF P ] DELETE 1 TILE [ Change ] Addition =
MAME BERN, KENNETH S 12 NAME 3
STREF ALDRISS 1037-B NW 3RD ST. 13 STREFT ATORESS ]
ClIY-5T-2Ip HALLANDALE FL 14CNY-S7-2P &
TILE ST [ DELETE 2 1TILE [T Change [J Additon | ©
NAME BERN, MARLA 22 NAME
STREET ADDRESS 1037-B NW 3RD ST. 23 STREET ADDRESS
| Ci¥-s1-217 HALLANDALE FL 24CHY-ST-2P
1T [ DELETE I1TLE [ Change [ Addilion
NaME 32 NAME
STREC| ALDRESS 33 STREEY ADDRESS
CITY-ST-21P 34CITY-§7-2P
TF [] DELETE 4 1TIE [] Change  [T] Adddion
NAME 42 NAME
SIRELT ADORCSS 43 STREEY ADDRESS
GIY-51- 218 44CMTY-$T-2P
THLF ] DELETE 5 1 ILE [ Change [} Additon
HAME 52 NAME
SIREET ADDRESS 5.3 STREE| ADDRESS
CTY-5T- 2P 54 CITY-S1- 2P
THLE ") DELETE 6.1 TITLE [ Change [T} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CIty-S1-2IF B4CITY-51-71p

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporation or the iver or trustee empowered to execute this report as required by Chapter BD7, Florida Statutes; gnd that y name

appears in Block 12 or Biock 13 if changed, ar on an attachimi ith an address. APR 3 Pﬁ’
SIGNATURE: 12 1336 4t-29yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tiata Daytma Prone




