FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F64450 (2)

GABLES INTERNATIONAL EQUITIES CORPORATION

BB AR AR

Mailing Address

2655 LEJEUNE RD.. SUITE #7111
CORAL GABLES FL 33134

Frincipat Place of Business

2655 LEJEUNE RD.. SUITE #711
CORAL GABLES FL 3134

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1982 05/01/1995
_5—.‘P(incnpaw Place of Business 2a. Mailing Address 4, FEI Number Applied For ]
21] 28] 59-2189326 | [Not Appicable
Suite. Apt. # elc. Sufte, Apt. &, o1C. 5. Certficate of Status Desied [ $8.75 Additiona!
El ..... EI Feo Required
City & Stale | GCity & Stale 6. Blection Campaign Financing $5.00 May Be
23] 2;[ Trust Fund Contribution O Added to Fees
_p Country Zip | Country 8. This corporation has habhilty for intangible tax under s 199.032,
E"fl ’E]I ;g] 3a Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| Name
HUSSO- EDMUND P 82| Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 &3
84| City 85| Zip Cooe
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heretry accept the appointment as registerud agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L o ~

Sgnature, lyped o printed namie of registerad agent and tite f applicable (NOTE" Regislered Agent sgnature requi-ed when reinslating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

TULE DP L[] DELETE 11T [ Chang: [ Addition

hAME DAVIDSON, STANLEY S 12 NAME

s aooness | 2655 LEJEUNE RD 13 STREET ADORESS

Cy-S1.2P CORAL GABLES, FL 00000 14CITY-ST-2F

TINE [1]3) [} DELETE 2 1TIME O Changt [ Addition

hAME HIRSCH, BERNARD E 22 NAME

sier aporess | 2658 LEJEUNE RD 23 STREET ADDRESS

Ciy-57-2P CORA.L GABLES. FL 00000 J 24 CITY-5T-2IF

s ) DELETE 3 170MLE [ Cnange ] Addition

KAME 3.2 NAME

STREET ADDRESS 33 SFREEY ADDRESS

(Ny-8T-2P 34 CITY-51-21F

WILE [ DELETE 4. 1THTLE {7 Chang=  [] Addilion

KAME 47 NAME

STRFE ADDRESS 4.3 STHEET ADDRESS

CTY-81-7F 44 0Ty -§T-2IF

TMLE [ DELETE 5 1TTLE [) Chang=  [] Addilion

NAME 5.2 NAME

SIREEF ADDRESS 5.3 STREET ADDRESS

CIFY-§T 2P 54 CTY-S1-20

TiLE ] DELETE 6 17TLE [ Change [ Addition

NAME 6.2 NAMF

STHECY ADDRESS 63 STREET ADDRESS

GTv-§1- 2P f ) 64 CiTY-51-2IP

this filing is voluntariy furnished and does not quaify for the exemption slaled in Section 119.07(2}K). Florida Statutes. | further
raport or supplernerital annual report is true and accurate and that my signature shall have the same lega! sffect as. if made under
ration or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L PeSoMyL-3cop.

an atfachment with an address.
nsEﬂiR% LT Onaytirn: PTo 6

INTED NAME OF SIGNING OFFIC|

CR2E034 (12/95)




