2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 481841 May 03, 2001 8:00 am
" GABLES CONSULTING, ING Secretary of State
P 05-03-2001 90933 005 ***150.00
Principal Place of Business Mailing Address
7090 NW 55TH STREET 7890 NW SSTH STREET
MAIMI FL 33166 MAIM! FL 33166 dJLAUYV IV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 59.1610983 Applied For
e Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T T } - T T - Name )
?3%%0&%}15;}?"}8]' Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printag name of registered agant and litle if applicable. (NOTE: Registared Agent signatwre required when reinstating) DATE
. s s . W

9. This f::c)rporam?n is eligible to sausiy(;ts Intangible FILE';J?W... FFEE IS. $150.500 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE ST T Delete TITLE TP ) aA A Change (] Addition

Sl -

NAME GOLD, HELEN NAME Goud, rt oA g E A3

STREET ADDAESS | 14185 SW 87 ST. STREETACDRESS | &w 7L & 4 +

om-st-2¢ | MIAMI, FL 00000 OY-STIP | AReS WORTH F. BBkie?

TITLE P [ celeee TTLE ) O change [ Addition

NAME GOLD, SHERRIL NAME

STREET ADDRESS | 1020 SW 33 AVENUE STREET ADDAESS

CITY-ST-2IP M|AM| FL . CITY-ST-2IP

TITLE VPD 3 oelete T Voo I change [ Addtion

nave - C'GOLDHAROLD——— © ) : e I F=2] ;.-;_0' rh‘i“ﬂ;f:.- D: C e e -

STREET ADORESS | 14185 SW B7TH ST. STREETADDRESS | o, A e B /O MO AVEyY 2D

orv-st-2r | MIAMI FL CITY-8T-21P LAE WPATH, FL 2 B 407

TMLE ] Delete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2iP

TITLE o O Delete M [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-$7-21

TILE O Delete THLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Flotida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANl PE{} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

HELEN & & oD dyglor oS 592 -code |

o721

CRZE034 (10/00)



