2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

GABLES RENTAL UNUMITED, INC.

K58256

ecretary of State

04-18-2003 90457 033 ***150.00

Principal Place of Business
837 LORCA ST.
CORAL GABLES FL 33134

Malling Address
837 LORCA ST,
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

NIRRTV AR A

Suites, Apt. #, etc,

Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0102073 Not Applicable
Zi Countr Zj Countr . . iti
P Y P Y 5. Certificale of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOYOS, WALDO
837 LORCA ST
CORAL GABLES FL 33134

e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Tode

FL

8. Thg abave 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 obligathons of registered agent.
[P

SIGNATURE

Signature, typad or printed name of registered agent and utle if appliceble.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Maie C.heck Payable to Florida Department of State

9, Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution.

Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D O Delete TE [ Change [ Addition
NAME TOYOS, SUSANA NAME

streeT anoress | 8§37 LORCA ST. STREET ADDRESS

CITY-ST-Z1P CORAL GABLES FL CITY-ST-2IP

TILE D O Delete TITLE [JChange [ Addition
NAME TOYOQS, HILDA D. NAME

STREET ADCRESS | 837 LORCA ST. STREET ADDRESS

cry-st-ze - |CORAL GABLES FL CITY-$7-2IP

TIMLE D [ Detete TILE O Change [ Acdition
NAME TOYOS, WALDO HAME

STREET ADDRESS | 837 LORCA ST STREET ADDRESS

orv-si2¢ | CORAL GABLES FL 33134 om-51-2p

TINLE O Delete I TITLE, [ Change [ Addition
HAME e e et i e e Pemm L — NAME oamiseesi= = == " T
STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2IF

TITLE O velete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-5T-217

TITLE [ vslete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or director

of the corporation or the receiver or trustee empowered
changed. or on an attachrment with an ad h a

er like empowered.

—

ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Ssgna Joyas e §-[-03  FoS 443-794F

IAME OF SIGNING OFFICER OR DIRECTOR?

Date Daytima Phana #

AY  E8L1E20

CR2E034 {10/02)



