2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64450

1. Entity Name

.GABLES INTERNATIONAL EQUITIES CORPORATION

Principal Place of Business Maiting Address

2655 LEJEUNE RD.. SUITE #711
CORAL GABLES fL 33134

2655 LEJEUNE RD.. SUITE #711
CORAL GABLES FL 33134

2. Principa! Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2189326 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, EDMUND P Street Addrass (P.O. Box Number is Not Acceptable)
4875 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 ~
' 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
{NOTE: Registered Agent signature reguired when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~-FILE-NOWNLEEF IS $1580.00 = o
" T After MAY 1;2000°Fee will b&'§$550.000 ——
Make Check Payable to Department of State

"10.'_E\_§,~ctioh Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 mayBe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE DP O pelete TITLE [1 Change  [] Adition
NAME DAVIDSON, STANLEY S NAME

STREET ADDRESS | 2655 LEJEUNE RD - STREET ADDRESS S =44 7S rEsE——1
ommy-ST-2F CORAL GABLES, FL 00000 oie-ST-27 =11/ A00--01 103--001

i3 Ds O Delete e xdsd0, 00 $EHeNBtl] Dfdtion
NAME HIRSCH, BERNARD E ; N,

STREET ADDRESS | 2655 LEJEUNE RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 00000 CITY-3T-2

THLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO =S4 TR S ——
CITY-5T-2IP CITY-5T-2IP -1 1.-"U1.-"|:H3"-Dl 1':':1'““0{_12_

THLE O Delete T FEEELD i’ <0 Aadition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-S7-21P AL \\

TITLE ) 3 Delete TME angE Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP GITY-51-2IP

TITLE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report i
of the corporation or the regeger or trustee emp

changed, or on an attachrfendwith an agdres: all other like e

Co

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkock 12 if
owered.

~——— STARLEY S. DAVIDSON

i fon

SIGNATURE: N A

SreNATURE ANTTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytine Phane #

3
g

CR2E034 (9/99)




