FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # H70596 ecretary of State
1. Entity Name 04-14-2003 90782 022 ***150.00
GABRIELLE REALTY, INC.
Principal Place of Business Mailing Address
% RICHARD GABRIELLE % RICHARD GABRIELLE
3465 GALT QCEAN DRIVE. SUITE B 3465 GALY OCEAN DRIVE. SUITE B
B L AR B
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2038318 Not Applicable
Zip ] \ ?E}u:w, L ,_..ii. o ,‘??Erjw o 5. Ceriificate o_f Status De_si_fgg_ i [j 5 ?eae-z?q Lfi‘rdedciit.i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABRIELLE, RICHARD

3465 GALT OCEAN DRIV% ‘;; Street Address (P.O. Box Number is Not Acceptable)
SUITE B
FORT LAUDERDALE FL 33308 oy FL [Zoo

.. 8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
>4, the obligations of registered agenl. .

SIGNATURE
Signature, typed or printed name of registersc agent and il it applicable. (NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOW!!! FEE 1S $150.00 .
B P gy . . 9, i i i
Afier May 1, 2003 Fé8 il 0e'$580.00 ~-—- | ~— —e- - . . _ | O FecionCampagnFinancng _  $5.00 may B
Make Check Payable to Florida Department of State ) - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP = O Detete TLE [ Change [ Addition
NAME GABRIELLE, RICHARD NAME
streeT aooness | 3465 GALT QCEAN DR #8 STREET ADDRESS
crr-st-z0 | FT LAUDERDALE FL CITY-5T-2IP
TLE ' [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-2IP o o .. Qorsze_ | e
TITLE [ Deleta TITLE [C]cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-$T-21P
TILE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TITLE 3 oelete TITLE . O change [T Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tg,execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like emmpo

SIGNATURE: G SR YA LY ED | ‘/- /1203 9SY-SE¢- 745

£
SJ(‘ATURE AND TVF}.‘LE IyNTED NAME OF SIGNING QFFICEH ©OR DIRECTOR Date Daylime Phone #

AY  $282880

CR2E034 (10/02)

i



