2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75687 Mar 05, 2002 8:00 am
1. Entity Name
GABRIEL CORP. CF KENDALL Secretal) Of State
03-05-2002 90138 017 ***150.00

Principal Place of Business Mailing Address
DBA PAUL DANIELS DBA PAUL DANIELS
3201 N. OCEAN BLVD. 3201 N. OCEAN BLVD,
FT LAUD FL 33308 FT LAUD FL 33308
- - NSO ST RRRR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0370608 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
e - —- ] c—— _ e e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
Name

SHWEKY, PAUL Street Address (P.O. Box Number is Not Acceptable)

2520 NE 208TH TER

N MIAM! BEACH FL 33180

City . FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
' - Signature, typad er printed name of registared agent and titla if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
” 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %ﬁg'ﬁr&;ag:;ﬁgu“g‘: neing 0 fdsd.e%%hl!?é?e
(Se€ criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TILE [ change {7 Addition
NAME SHWEKY, PAUL NAME
sTaEeT anpress | 2620 NE 208TH TERRACE STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P
TITE STD O Delets TITLE Clchange T Addition
HAME BASALONE, DANIEL HAME
STREET ADDRESS | 4481 N.W. 19TH AVE. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY -ST-2IP
TIMLE B . . - - - [ pelete TILE - - - « = - [ Change “~-[CJAddition” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P ‘
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wnh this filing does nat qualify for the exempilion statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporn or syppa ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lhalor 95y (563) 059

Date Daytime Phone #

e P LA

AL

e



