i’ﬁ

Wi

, o | FILED
. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # H73902 E s 04-08-2004 90050 026 ***150.00

1. Entity Name

SEVEN GABLES ENTERPRISES, INC.

"

Apr 08, 2004 8:00 am

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE J-éb‘-“ j -4‘“"‘"(2 7{/5’/4¢

Ignatire. lv:f_dwlf it - ftapphicatie. (NOTE: Regislared Agenl signalure requited when reinstating} 7 oare”
7~
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [J Change  J Addition
NAME ASTURIAS, MARIC i KAME
STREET ADDRESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
CIlY-S7-2P MIAMI, FLL 33131 CITY-ST-29
TTLE v O pelets TITLE [ Change  [] Addition
NAME ASTURIAS, YVONNE T. NAME '
STREET ADDAESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
CIfY-S§-2IP MIAMI, FL 33131 CiTY-5T-2IP
TMLE ST {71 Detete T DO crange [ Aadition
NAME ROBLES, LORENA A. NAME
STREET ADDRESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 P CITY-ST-2iP .
N [ 7N -~ | TS Y = - — — ) Chrarge - (gdacition=l. -
NAME VALDES-FAULI, RAUL E. HAE AVRES T [RtoNbdY
STREET ADDRESS | 2 S BISCAYNE BLVD. #3400 smecticoress | 901 PowceE Ao LEow givd. #soi
cnr-sr-zP | MIAMI, FL 33131 NS (s R B (G PBLES £0. 33/3¢
TLE 71 petete THILE . 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O palete TLE O Ghenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /mﬁ/\f,,ew [ ieds  Dusrcs T snwne ‘{4/04 305 Y5Oy

NATURE AND TYPED OR PWED HAME OF BIGNING OFFICER OR DIRECTOR Daty Daylime Phone #

-~

Principal Placa of Business Mailing Address a q U ‘ Uu_{ aa'
% RAUL E. VALDES-FAULI % RALUL E. VALDES-FAULI : R
2 S. BISCAYKE BLVD. STE.3400 2 5. BISCAYNE BLVD. STE.3400 ’
MiAMI, FL 33131 MIAMI, FL 33131
F pr s g AT BTN ER O
901 fputce du Leon Blvd | 9oi [puict do feon Bive.
Sute. Aot “59“; , Sule. Ap. Y 01262004  Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEINumber Applied For
CornL GppLE J 1'7' CondL GABLES  Fi- 59-2647182 Not Applicable
5‘3 /} ‘/ C(IOU;WA BZE 13 ‘_/ CD;;”} ﬁ 8. Certificate of Status Desired a §g.gg;$?:;“0ni 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
~VALDES-FAULI-CORP SYCSINCa e rmm e s e o o Sw---jgv'fffét? ?:%-/’f-’?ﬁ‘_)'_‘-é S
ONE BISCAYNE TWR STE 3400 tregt ress (P.O. Baox Number is Not Acceptable) #'5.
2 SO BISCAYNE BLFD g0l FONCE de Léon R trd. o/
MIAMI, FL 33131
City . Zip Code
CoRpL GARLES FL |33 (3



