FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

il ?;;6}\
7

Secretary of

b

FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

State

DIVISION OF CORPORATIONS

' DOCUMENT # K70§1—8

1. Corporation Name

GABLES PROPERTIES, INC.

(3)

Principal Place of Business

31 SW. 27TH AVE.
MIAMI FL 33135-9601

Mailing Address

31 SW. 27TH AVE.
MIAM! FL 33135-9901

RO

I

3. Date Incorporated or Quaified | 3a. Date of Last Reporl
03/07/1989 03/28/1995
2. Principal Place of Business _2a. Maiting Address 4. FEI Number Applied For
[21] 26| 650111192 Not Applcable
Suite, Apt. #, etc. Suile, Apt. #, ete. 8. Certificate of Status Desired (| $8.75 Adc!iﬁonal
22 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E» 251 Trust Fund Contribution Added to Fees
Zip | Country | pdls) Country 8. This corparation has liability $r intangible tax under s 199.032,
;I 2;] 29| 30 Fiorida Stalutes Yes [JNo
9. Name and Address of Curent Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
ENC"SO- ROSA MA— 82| Street Adaress (P.O. Box Number is Not Acceptable)
311 SW. 27TH AVE.
MIAMI FL 33135 83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named carporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's baard of directors | hereby accent the appoirtment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE S e e
Slgriature, typed or privlod nane of registared agent and i it apfAsabk. [NOTE Regstered Agant sigrat.re reauinsd when reiristationg DATE
12 _ QFHCERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11TME O Crange [ Addtion
hAME CHIARI R., RICARDO 12 NAME
sihzerpooress | 311 SW 27TH AVE 1.3 STREET ADDRESS
| aTy-51-2p MIAM! FL 1400Y-S1-2¢
T ov [J DELETE 2 1TLE [ Change  [] Addilion
HAME CHIAR! B., JOSE RODOLFO 22 NAME ‘
sweeraopaess | 311 SW 27TH AVE 25 STREET ABDRESS
oy -5- 2 MIAM! FL B 24001Y-51- 20
TIILE Y ] DELEE 3 1TILE ] Cange [ Addition
HAME DE PAREDES, GASPAR G. 32 NAME
steeetanoress | 311 SW 27TH AVE 33 STALET ADDRESS
CIT¥-81-2iF MMMI FL A4 LTy -8T- 2P
1L D5 [ DELETE 4111LE [ Change [ Addilion
NeME ENCISO, ROSA MA, 42 NAME
staritaconess | 311 SW 27TH AVE 43 STREET ADDRESS
CITv-51- 2 MIAMI FL £400Y-51-2
THILE T [} DELETE 5 1TIILE [ Change  [) Addition
NAME SALAZAR, MARTA 52 NAME
see anoress | 311 S.W. 27TH AVENUE 53 STREET ADDRESS
CITY-§-217 MIAM' FL 54 CITY-ST-2P
I [ DELETE 61 TTLE [ Change [ Addition
E 5.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
iV -5T-ZF 64CITY-5T-7P

14. | do hereby certify that the information supplied with
cerlify that the information
cath; that | am an officer or director p
appears in Black 12 ar Block 13 j

SIGNATURE: __

finged, or4n an altach t with an address.

this filing is voluntarily furnished and does nol qualify for the exemphon stated in Section 119.07(3)k), Floriga Statutes. | further
Indicated on this annual repart or supplemental annual report is true and accurate and that
1© corporation or the recaiver or trustee empowered to exacute this reporl as

e (S0 évp-osuea

my signature shall have the same legal etfect as if made under
required by Chapler 607, Fiorida Statates; and that my name

Datyvme Phone

]
E AFTER MAY 1 1S $225.00

CR2E034 (12/95}




