2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DUTUMENT # F64450 Feb 03, 2004 08:00 AM
1. Entéy Name Secretary of State
GABLES INTERNATIONAL EQUITIES CORPORATICN
Principal Place of Business Mating Address -
2655 L EJEUNE RD., SUITE #711 2655 LEJEUNE RD., SUITE #711
CORAL GABLES FLL 33134 CORAL GABLES FLL 33134
T s ||| | IGARUIALARAICOREAN
Surle, Apt. #, elc, . Suite, Apt. #, etc. MOORE CR2E034 (11/02) -
City & State City & State ) S 4. FEI Numbes Apptied For
59-2189326 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 3] gese'gesqlﬂggﬁ‘mal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
EggsﬂfEhEHSE%DE%%ITE 201 Sirest Address (P O, Box Number is Not Acceplable)
MIAMI FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofhce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ctligations of regstered agent.

SIGNATURE . — -

Signalure. fyped or prmied name of registered agont and ttke 1 applcabla {NOTE Régislered Agent signature required when reinstaringd DATE
FILE NOW!!! FEE IS $15000 . . . . o
Adter May 1,2004 Fee wilkbe $550.00 e fona oo, O Sy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTEE DP [T Deleta TME [IcChange [ Addition
NAME DAVIDSON, STANLEY S NAME TR
STREET ADDRESS | 2655 LEJERUNE RD STREET ADDAESS 0 Hgggggggﬁ?ﬁgzﬁgs 150. 00
ory-sT-2p [CORAL GABLES, FL Q0000 CITY -ST- 2P LRl -~ -
TINLE DS 3 Delete TITLE [3Change  [] Addition
NAME HIRSCH, BERNARD E NAME
STREET ADDRESS | 2655 LEJEUNE RD STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 00000 Iy -5t-2p
TME DV 7 Delete TITLE DChange  [] Addition
HAME DAVIDSGN, JEFFREY RAME
STREET ADDRESS | 2655 LEJUUANE RD STREET ADDRESS
CITY-57-21P MIAMI FL 33134 CITY-ST-2P
TME O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Ciry-$1-2p CITy-57-2P
ITLE [ Defete TITLE [ Change [ Addition
NAME NAME
$TREET ABDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-ZiP
TLE 7 Delete TITLE Tl cmange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P { CrrY-S7-2P

12. | hereby certify that the information supglied with thisffiling does nat qualify for the exemption stated in Secticn 119.0??3](:}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental Yeport s trug and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trugtde empoweted to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Bddrasy, witfall other like empowerad.

3

SIGNATURE: b P~ . _ [/2-3/0«-4 2ol Boso

It
SIGHATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR " Date Bayixne Phane #




