FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFiTl g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K7OQ16

1. Corporation Name

GABLES PROPERTIES, INC.

(3)

_—Frinci};%ﬁ;iﬁcé_tﬁiﬁigincss Malling Address

FILED
Apr 21 1997 8:00am
Secretary of State

)

311 SW. 27TH AVE. 511 SW. 27TH AVE,
MIAMI FL 331359901 MIAMI FL 33135-2801
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Frincipal Place of Business T 2a. WMaiing Address 4. FEI Number Appliad For
2 i :
ET 2 650111192 Not Applicable
Suite, Apl ¥, elc, Suite, Apt #, etc, ] $8.75 Additional
22 z;l 8. Certificate of Status Desired (| Fee Required
City & State ., Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
Eslgﬁ,.._ 25_[ Trust Fund Contribution Added to Feas
ap | Country . Zp Gountry 8. This corporation has liabiity for intangible tax under 5. 189.032,
@,ﬂ..n_._,ﬁ - 2;| 2;| ;EI Florida Statutes vez [JHo
- 5. Name and Address of Current Reglstered Agent 109, Name and Addrass of Hew Reglatered Agent
ENCISO, ROSA MA. 81| Name
311 SW. 27TH AVE. 82| Streel Addrass (P.O. Box Number s Mot Acceplable)
MIAMI FL 33135 ‘
a3
84} City 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Saection 607

SIGHNATURE

05, Florida Statutes

19, Pursuant 1o tha provisions of Seclions 607.0502 and 647 1508, Florida Stalutes, the above-named corporation submils ihis sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i ‘!ﬂfd?:rmn:écl narme of regstored agent and titlo I* apphcable. {NOTE- Registerad Agent signalure requirad whan reietating) DAYE
5 e QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLF bp [T oeLere 11TILE [crenge [T Addition &
HAME CHIARI R., RICARDO 1.2 HAME §
simceiaonress | 391 SW 27TTH AVE 13 STREET ADDRESS o
L onv-stae | MIAMIFL 14 CY-ST-2P &
ML oV LI DfLETE 2ITALE [ Change ~ [J addition |©
NAME CHIAR! B., JOSE RODOLFO 22 HAME
saeer anoness | 399 SW 27TH AVE 2.2 STREET ADDRESS
[ onv-siae | MIAMIFL 2 400Y-ST-2P
TILE v [J oeLens 31TME [Jchange  [_J Addition
NALE. DE PAREDES, GASPAR G. 22 NAME
sieceraooness | 311 SW 27TH AVE 2.3 STREET ADORESS
| arve-st-ze | MIAMIFL 34.CAY-S1-2¢P
I D$ [T DELETE 41T [ Change  [J Addition
NAME ENCISO, ROSA MA. 4.2 NAME
swert appress | 311 SW 27TH AVE 43 STREET ADDRESS
Y-St aF MIA_MIFL 44 CITY-5T-21P
TIlLE T T oeLETe STTME [T crange [ Addition
NAME SALAZAR, MARTA 5.2 NAME
stseet anoness | 391 SW. 27TH AVENUE 53 STREEY ADDRESS
crv-st-ze | MIAMLFL 54 OITY-SF- 2P
MLE [J pecere 6.1 TALE [ J Change ] Acdition
HAE 6.2 NAME
SHREE] ABLFESS §3 STREET ADDRESS
CIy.51-7 64 CITY- §T-2P
14. | do hereby cerlify hat 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

inlormation ingicated o this annual report of supplomental annuat report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that
1 am an offcer or director of the cgrparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 r on an attaghment with an address.

SIGNATURE: .

v (Iol) Esv-crva,

ER OF DIRECTOR

Dats DCraytime Phane i

0185038



