‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000006244 May 17, 2000 8:00 am

1. Entity Name

GABI CORPORATION - Secretary of State

05-17-2000 91073 001 ***150.00
L 05-17-2000 91073 002 ****%8 75

PBrindipal Piace of Business Mailing Address

26-90 PARK ROAD. BAY ¢ 26-90 PARK ROAD. BAY 4
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 S

26-70FnRK ford !
Suite, Apt. #, elc. ! ) Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
e ,,
City ?jtaxe / i / City & Stale 4, FEI Number Applied For
&Tﬂéﬂoké- A U 7 7: . 113467017 Not Applicable
Zip Counjry Zip Country ) $8 75 Additional
; ficat ; . itiona
2 3 L')G? ) &SA— 5. Certificate of $tatus Desired !Z{ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELASQUEZ' GABRIEL Street Agdress (P.O. Box Number is Not Acceptable)
26-30 PARK ROAD, BAY 4
PEMBROKXE PARK FL 33009
! City FL Zip Code
8. The above named entii‘)y“"his stf:\meepms'a af changing#€ registerad office or registered agent, or both, in the State of Florida.
/ 7l 27/0
SIGNATURE #* &z A 7 4 ¥/274/00
Signatyr 7 printad name of registerad agent and bl abl (NOTE: Registered Agent signature required whan remstating) DATE
R
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribuiion, O Added to Faes
{See criteria on back) = Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTCHS ih 11
TLE PC O Delste TTLE [] Change [ Addition
NAME VELASQUEZ, GABRIEL NAME
streer anoeess | 26-90 PARK ROAD, BAY 4 STREET ADDRESS
orv-st-z¢ | PEMBROKE PARK FL 33009 cir-ST-2°
THLE VeV O Detete TME (J Change [ Addition
NAME VELASQUEZ, GLORIA NAME
sTReeT A00ReEss | 26-80 PARK ROAD, BAY 4 STREET ADGRESS
orv-si-2¢ | PEMBROKE PARK FL 33009 GirY-§7-2P
TITLE (] Deleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITy-sT-21P
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2IP
TME 1 oeiete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O pejete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-7p CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the information
indicated on this report of supplermental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp exggute this regdrt as required b$ Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 1
changed, or on an attachment with an fesd, with gl ed.
. ¥ S R 7 §//2, /OG (Fsy)71$-7 561,
SIGNATURE: _T. =l Lt ‘
TUBE AND TYPED OR PRINTED NAME QF SIGNING DHRECTOR 4 Dite Daytime Prone #
\!E;}é me )

CR2FN24 9/99)



