2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 467848 Mar 28, 2002 8:00 am

1 Eoiy o Secretary of State

GABLES COIN & STAMP SHOP, INC. 03-28-2002 90011 029 ***150.00
Principal Piace of Business Mailing Address
2 MIRAGLE MILE B2, SMRACLE MLE B 2.2,

CORAL GABLES fi-dame> F B/ o ‘CoraL caplEs e B B[ J 4

MMM RGARALE

2. Principal Place Q@Business 3. Mailing Address
ere= MMILE =AME
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stal City & State 4. FEI Number Applied For
Fk 7 5/}4 59-1567528 Not Applicable
ra e
N . L4 N
Zip Gourilry 2p Country 5. Certificate of Status Desired [ $8‘75 A_ddltlnnal
. - e e [ DI --Fea Required. —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
ALBR'GHT’ JOHN C ’ Street Address (P.O. Box Number is Not Acceptable)
MIRACLE MILE *
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) " DATE
. L s . "
axiiling requirsment anc elects 1o do $o. er May 1, ee w . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - TITLE [J Change [ Addition §
wue's  |ALBRIGHT, JOHN & 272~ e S
sTReeT ADDRESS4258 MIRACLE MILE STREET ADDRESS §
onv-s-z¢ [CORAL GABLESFL B =/ 31/- CITY-ST-2P §
TITLE O pelete TITLE {Jchange  [T] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
. TLE U - . 1 pelese TITLE ) . - 1 cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE 1 pelete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TILE : O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-ST-ZIF
TITLE O pefete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P /—\ CITY-51-2IP
13. ! hereby certify that the information supplied with this filing fdoes not gdalify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify grat the information
indicated on this repori or supplemental report is true and §ccurate anfl that my signature shall have the same legal effect as if made under eath; that | am/n officer or director
of the corporation or the receiver or trustee empowered to qquired by Chapter §07, ElarigerStatutes; and that my name in/Block 11 or Block 12 if
changed, or on an altachment with an address, with all othe) like empgwered, »
(,:‘\nl,_;‘?}- hF ARl {’”'."—‘"':Z'Z"
SIGNATURE: IR 4
SIGNATURE AND TYPED OR PRINTED rﬁe OF s?ﬂ Daytime Phone %

T T



