2001 UNIFORM Busmesé REPORT (UBR) FILED
DOCUMENT # J17392 ~ . Mar 08, 2001 8:00 am
1. Enty Name : Secretary of State

BARBARA A. GABRIEL, P.A. 03-08-2001 90086 048 ***150.00
Principal Place of Business Mailing Address
6825 QUEEN PALM TERRACE 6825 QUEEN PALM TERRAGE
MIAMI LAKES FL 33014 ' MIAMI LAKES FL 33014

126601

e s AR IAERER AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2687073 Applied For
Not Applicable

. Zmp__“‘_ - Gounty - Ao -ER B I .QQUDW |~ §.-Cedtificate of Status Desired~ =[] $8.75 Additional -1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, BARBARA
Street Address {P.Q. Box Numier is Not Acceptabla)
6825 QUEEN PALM TERRACE

MIAM] LAKES FL 33014

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 Siate of Florida.

SIGNATURE
Signalure, lyped or printed name of ragisterad agent and tith if applicable, (NQTE: Ragistered Agant signatura required when reinstating) DATE
P T ting ressroman oot oo s | AMorMAY 1, 2001 Feowil besas0ap | "> EecinCanbsign fncing | $5.00 ay'ee
g ’ ! : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME GABRIEL, BARBARA NAME
STREET ADDRESS | 6825 QUEEN PALM TERRACE STREET ADDRESS
orv-sTz¢ | MIAMI LAKES FL 33014 om-S1-2p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F _ | e S , L _jomestae | L Lo . e X e
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE M Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
OITY-5T-2 o Lo H CITY-ST-7IP
TmE !“‘ e '_J‘ ',”.,‘F - ] Dalete TOLE [ change [ Additicn
NAME - " NAME
STREETADDRESS | . ., . ..., . ... . STREET ADDRESS
CITY-ST-7P C e . : - CITY-ST-gIp .
TITiE . O Detete THLE O changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/00)

i /5;’/&/ Kipsssp- 253l

%



