FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

R e

e

PROFIT
CORPORATION

FLOHIDA DE

1998

PARTMENT OF STATE

] Sandra B, Mortham
J5 Secretary of Slale
il DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

547210 (5)

GABLES CLOTHING, INC.

Principal Place of Business

) __l‘..'l_(;i‘ITrEAddress

FILED

May 18 1998 8:00am

Secretary of State

[NRTY MR M

4788 NW 167 STREET 2655 LEJEUNE ROAD
MIAMI FL 33014 807
us CORAL GABLES FL 31124 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
L R . 09/09/1977
2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
21 ) o 6 59-1768059 Not Applicable
uite, Apt. #, elc. Suile, Apt #, et iti
S pheee ke A0 ete §. Certificate of Stalus Desired O $8'75 Additional
;;] . 271 Fee Required
City & Stale Oy & State 8. Eleclion Campaign Financing $5.00 may Bs
e 25] o Trust Fund Contribution Added to Fees
_ Country o ap Country 8. This corporation owes or has paid the currant year Intangible
251 29] m Personal Property Tax due Jung 30. Yes No
9. _Name and / Address of Currenl | Reglstered Agent 10, Name and Address of New Registered Agent
KATES, LESTER G. 8t Name
2655 LEJEUNE ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 83
B4| City Zip Coodea

FL [*

$1. Pursuant 10 the provisions ol Seclions 607.0507 and 6071508, Florida Statutes, he above-named corperalion submils this statement for the purpose of changing its registerad

office or registared agenl, or both, in the Stale of Florida Such chﬂnge was authorizod by the carporation’s board of direclors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and ace opl the otigations of, Scction GO7.0605, Florida Statutes
SIGNATURE _ __ - e —
Signuurc typu: o [! WA e i peae ol s d e il nm et (MO Reg storod Agen: signature required whan reinstating) DaTE
12. e ONICERS AND DIRECTOR I EB ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12
e PD %LEIE TN T change L Addiion
NAME QONZALEZ, JOSE 12 NAME
staeevaoDress | 4788 N.W. 167TH STREET 1.3 STREET ADDRESS
Cy-ST-2P bRL______ 14 CITY - 51-21p
TLE T [T nECETE 21TME LLside Yoo SUrer Changs Additian
HAME CAMAFREITA, FAUSTINOG 22 NAMI
sreeTaooness | 4768 NW. 167TH STREET 24 STREET ADDRESS
oiry-sl-2p MIAMI FL e 2 4TIY-§1-2p
TIE - [T oecee 31 tme TTchage L Adaition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITy-§1-2P . 34.CITY-S1- 20
T B o o O vecete 41 ME [ Change 1] Addiion
NAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP i ) 44 CITY-ST-2IP
TLE ) (] oELeTe 5.1THE T Ghange ] Addition
HAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY- $1-2ZIP e 5.4 GITY-51-2IP
TimLE [J DeceTe forme T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-$T-2IP 64CITY-51- 7P

14. | hereby cerlify that the injonnation ﬁll}l[ﬂ ol \.\jﬁ

L thik Tl does not qualdy for the exermption slated in Section 119.07(3%1). Florida Statutes. { further cerlify thal the nformation

indicated an this annuat teport or supplermental awgulbl reporl s true and accurate and that my signature shall have the same legal effecl as if made under oalh; thal 1 am an

officer or diractor of the corpora
Block 12 or Block 13 i1 ¢hane

mIALLAI I AT

o e receiver
Tl O Gt an )1 tachnng

-

ddress,

mpawered to execute this reporl as required by Chapier 607, Florida Statules; and that my name appears in

/] kc

AN O

CR2E034 (10/97)



