" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT # 547210

4. Corporation Name

GABLES CLOTHING, INC.

(5)

Principal Place of Business

Mailing Addross

FILED

May 06 1997 8:00am

Secretary of State

A T

R et

" KATES, LESTER G.

4788 NW 167 STREET 2655 LEJEUNE ROAD

MIAMI FL 32014 807

us CORAL GABLES FL 33134-5814

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1977 05/01/1896

2. Principat Place of Businoss 2a. Malling Address 4, FEI Number Applied For
2] 26] ~ 59-1768059 Nol Appicablo
4 Sulte. Apt. #, etc. Suile, ApL. #, olc. $8.75 additional
£ ifi 5 i v
3 @ ;;I 6. Cerlificate of Stelus Desired O Fae Required
;o City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
1_; ;’ ;8—‘ Trust Fund Contribution Added 1o Feas
Zip Country L _ Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25 20]  [se] B Florida Statutes ves [1No
' 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bt Name

1 .am an officer or diractor of th

2055 '-EJEUNE ROAD 82| Street Address (P.0, Box Number is Not Acceptable)
807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 83
841 GCity FL 351 Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statules, the above-named corporation submits this stalement for the purpese of changing its registerad
. office or registerad agent, or both, in the State of Florida, Such change was autharized by the corperalion’s board of directors, | hereby accepl the appointment as registered
b agent. | am familiar with, and acGepl the abligations of, Section §07.0505, Plorida Slalues.
11 SIGNATURE o _ B I . —
Signals, lyped of prnled name of reg stored agent und win if a,-;\h.,n;\c {MOTE Fiegislere Agenl sgoaiure réquited whon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PO B VTF Tl Change L1 Addition
L e GONZALEZ, JOSE 12 hAME
<] smageraporess | 4768 N.W. 167TH STREET 1.3 STREET ADDRESS
Ly -5T-2P MIAMI FL 14 GIY-5T-21P
IME L1108 [Tooen 21TNLE P/S/ﬁ,b [l change  FXAddition
STREET ADDRESS :}lﬁnﬂ’:f 167TH STREET 23SIREETADRESS | 4788 N 3 167th St
CITY- ST~ ZiP 2 4 CITY-§T-2IP
TME T DrLETE A1 TITLE _MLAMI_’—_FLT#_—mum
NAME 1.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CIY-S1-7IP
TITLE [ oeLeTe 41TILE [CJ change T[] Addition
NAME 4, % NAME
STREET ADORESS 43STREE] ADDRESS
CITY-ST-21P 44CNY-51-20P
TITLE ] peLese 51MLE [ Change L] Addition
NAME &2 NAME
STAEET ADDRESS 6.3 5TREET ADDRESS
& | _omy-S1-7P 54LNY-ST-2IP
5| TME U DELETE B3 YIILE [T Change [ Addition
2 mame £.2 NAME
T.{ STeeT apoRess /\ 63 GTREFT ADDRESS
CITY-ST-2P N BACIY-ST-2P
14, | do hareby certify that the infarmati joci with thi mng daesgnot gualify for the exemplion staled in Seclion 119.07(3)ii), Florida Statutes. | {urther cerlify that the
infarmation indicatad on this ann rt oMsupplemen nual kporl is true and accurate and that my signature shall have the same legal effect as il made under paih; that

s pmpowered to execute this reporl as required by Chanter 607, Florida Statutes; and ihat my name

AY m\m

CR2E034 (9/96)



