2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F64450
1. Entity Name -

A - - ’ -
GABLES INTERNATIONAL EQUITIES CORPORATION

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business T

2655 LEJEUNE RD., SUITE #711
CORAL GABLES Fi 33134

Mailing Addiress

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

|

I

Ikl

I

[l

2. Principal Place of Business . _ i 3. Malling Address T
Suite, Apt. #, elc - o Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State o ] City&Staws T 4. FEI Number Applied For
58-2189326 Not Applicable

i Coumry zZ - i '

Zip ouniry P Country 5, Certificate of Status Dasired O $8.75 A,dd'”o"al
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TTE— T T ot T T - ‘: Name ~ s

LAURA 1.RUSSO, EDG.
2655 LEJEUNE RD. SUITE 201
MIAME FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code T

8. The above named entity subrmits thig statement for the purpose of changing its registerad office or regstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snatura, typad o prmtea narme of regrstered agent and Ll if anphcable

(NUT'E -Regs:e(ed Agent sighature reguired wher reinsiating}

DATE

FILE NOW\I! FEE IS $150.00
After May 1, 2005 Fee Wil Be $850.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Convibution. [0 Added 1o Fess

10, T OFFICERS AND DIRECTORS o K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TTE [Jchange [ Additian
MAME DAVIDSON, STANLEY S NAMF §ir7 o
STACET ADDRESS | 2655 LEJEUNE RD _ STREET ADDRESS e ;i-.;?gg?ﬁggg%:’ 008 150,00
ofy-ST-7F  |CORAL GABLES, FLOD00O ~ ~ ) FHY L3178 - .
Ifte DS ) T _ [T Delete anE [ Change  [J Addition
NAME HIRSCH, BERNARD E NANE
STREET ADORESS | 2655 LEJEUNE RD SIAEET ADDRESS
eiTy-S1-2P CORAL GABLES, FL 00000 ‘ CTY 57070
ik oV - O velere g : T cnge L1 Addibin
NAME DAVIDSON, JEFFREY NAME
STRECT ADDRESS | 2655 LEJJANE RD STREET ADDRESS
GTY-ST-IF  |MIAMI FL 33134 . o OTY-§1-28
e ' S " Delete me T Johage [ Addtion
NAME NANE
FTREET ADDRESS SI14ELT ADDRESS
GiTY.ST- 2P CUyY-sr. 2F
THTLE [T Delete mF i OJ Change [ Addition
NAME NAME
STREET ADDRESS STIEET ADORESS
GHY.ST-2iP CITY « b 21F
T - [T Celete T T Change [ Additian
NAME NANE
HIREET ADORESS 5inEET ADORESS
CTY- ST 2P CTYesT 2P
)

12. | hereby certify that the information s

of the corporalion or the réceiver or
changed, or on an atachment with 4n addr

SIGNATURE:

plied wif fthﬁﬁﬁng does not qualify for the exemption stated in Sectiar’ 118.07(3)I), Flerida Statutes | further ceriify that the information
indicated on this report or supplemefptal repart if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -
Nawvith all other like empowered,

2 rfel

oS HYS Dww

OF $IGNING OFFICER OR DIRECTOR

Data Daytrme Fhane &

.



