12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the recelver 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 i
changed, or on an attachment with an address, with all other like empowered. HW’ V2

y el WAL R Ea Y Cndf 4 '4 S .
SIGNATURE: (ReSnE s van Aol 2¢ 2002 0T pon

FICEA OR DIRECTOR Dala Daytime Phone #

[
2003 FOR PROFIT CORPORATION FILED £
~ _UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am ¢
< r f
DOCUMENT #  H73902 Secretary of State
1. Entity Name 03-06-2003 90135 009 ***150.00
SEVEN GABLES ENTERPRISES, INC.
Principal Place of Business Mailing Address
% RAUL E. VALDES-FAULI % RAUL E. VALDES-FAULI
2 S. BISCAYNE BLVD. STE.3400 2 S. BISCAYNE BLVD. STE.3400
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2647182 Not Appiicable
z Country i Country 5. Ceriiicate of Status Desired ~ [J  $8-79 Additionai
Fee Required
6. Name and Addréss of Current Registerod. Agent e 7. Name and Address of New Registered Agent
: Name T e e .
VALDES FAULI CORP SVCS INC Street Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TWR STE 3400
2 S0 BISCAYNE BLFD
MIAMI FL 33131 City L | ZipCoce
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 Flerida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printad narme of registarac agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DAT\E
FILE NOW!I! FEE IS $150.00 . P ) ‘
Afer iy 1,2009 Fo wil e 5500 e s o 8500 wayse
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 R
TITLE PD { Delete MLE O Change [ Addition | &
v ASTURIAS, MARIO MAME =
streeT anDRess | 2 S BISCAYNE BLVD. #3400 STAEET ADDRESS 3
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP o
e v - 0 Oelete T Dl Change [ Addition %
NAME ASTURIAS, YVONNE T. NAME
sTReeT ADORESS | 2 § BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-57-2IP MIAMLFL-33131- — - -~ — - - =- = bovsrzpme | — = o o - o~ - -
THLE ST O pelete TITLE [J Change [ Addition
NAME ROBLES, LORENA A. NAME
STREET ADDRESS | 2 § BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-S1-21P
TITLE VA O petete TITLE . [ change [ Addition
NAME VALDES-FAULI, RAUL E. NAME
sTReeT ADORESS | 2 S BISCAYNE BLVD. #3400 STREET ACDRESS
CITY-§T-2IP MIAMI FL 33131 CTY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP




