2000 UNIFORM BUSINESS REPORT (UBR)

3. Eniy Name May 02, 2000 8:00 am
SEVEN GABLES ENTERPRISES, INC. Secretary of State
05-02-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
% RAUL E. VALDES-FAULI % RAUL E. VALDES-FAULI
2 §. BISCAYNE BLVD. STE.3400 2 . BISCAYNE BLVD. STE.3400
MIAMI FL 3313 MIAM! FL 33131-1802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2647182 Mot Applicable
ap Country Zip Country 5. Certiicale of Status Desired ~ []  $0-79 Additional
‘ Fee Required
6. Hame and Address of Current Registered Agent ~ - - - ~ 7. Nameand Address of Mew Registered Agent
Name
VALDES FAULI CORP SVCS INC Street Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TWR STE 3400
2 SO BISCAYNE BLFD
MIAMI FL 33131 City FL | Zecoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighatre, typed of printed name of ragistered agent and e  apnplicable, {NOTE: Registerad Agant signaturs raquited when reinstating) DATE
8. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction - .
- i " A paign Financing $5.00 May Be
Tax ﬂlmg requ rement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun%agﬁtﬁbution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delste TITLE . Dl change [ Addition
NAME ASTURIAS, MARIO NAME
STREET ADDRESS | 2 § BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE v T pelete TMLE O change (O Addition
NAME ASTURIAS, YVONNE T. NAME
sTReeT AnDRESS | 2 S BISCAYNE BLVD. #3400 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE lst- T T Co O belete ™ TMLE - TSI T T [Qohange [ Additien
NAME ROBLES, LORENA A, NAME
sTReeT ADDAESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 ’ CITY-$T-2IP
Tme VA 3 petete TiLE [ chenge [ Addition
NAME VALDES-FAULI, RAUL E. NAME
STREETADDRESS | 2 § BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-71P MlAMl FL 33131 GITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
. RN W ISR .
SIGNATURE: W AL RRULE. VP pEs Fhue ) J/Jﬂ/ﬂo" {705 ) 3166097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I e Daytime Phone #

CR2E034 (9/99)



