2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K70918 Mar 07, 2002 8:00 am:

17 Eniy Name Secretary of State

GABLES PROPERTIES, INC. 03-07-2002 90025 026 ***150.00
Principal Place of Buginess Mailing Address

14 NAVARRE AVENUE, #27 PQST CFFICE BOX 650989

CORAL GABLES FL 33134-3900 MIAMI FL 332650969

AIERTATR R EERRR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6501 “ 192 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Reguired
o __ _ 6. Name and Address of Current Registered Agent == _ . — . -~ . . - 1. Name and Address of New Reglstered Agent ____  __. . _
Name
ENGlSO’ ROSA MA Street Address (P.C. Box Number is Not Acceptable)
14 NAVARRE AVENUE, #27
CORAL GABLES FL 33134-9901
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.

SIGNATURE

Signatura, typad or printed name of registered agent and titlg if applicable (NOTE: Registered Agent signature requirsc when reinstating) DATE
9. This corporatian is eligioie to satisfy its Intangible FILE NOW! FEE IE'_n $150.00 10, Blection Campaign Financing $5.00 May 80
Tax filing requirement and elects to Ao $o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution []  Added to Fees
{See criteria on back) . - O Make Check Payable to Department of State '
1. .. - . - 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ Detese TITE {JChangse [ Addition
NAME CHIARI, RICHARDO R NAME
streer aooress |14 NAVARRE AVENUE, #27 STREET ADDRESS
omv-st-2¢ 'CORAL GABLES FL 33134 CITY-ST-7IP
TITLE p VD O Delete TILE [ Change [ Addition
NAME , [GALLAGHER, BERTA NAME
street anoress {14 NAVARRE AVENUE, #27 STREET ADDRESS
orv-st-2p  +[CORAL GABLES FL 33134 CITY-5T-2P
- D e e e am e s s e = [Flpgae —— ] LET ¢ | e e o cozenno= o mn J[EhChange. =[C3-Addition. |
NAME DE PAREDES, GASPAR G MAME
streer anoress |14 NAVARRE AVENUE, #27 STAEET ADDRESS
crv-sr-zp (CORAL GABLES FL 33134 CITY- 5T-21P
TINLE SD . 1 Detels TIMLE [ Change [ Addition
NAME ENCISO, ROSA MA NAME
streer aoress [14 NAVARRE AVENUE, #27 STREET ADDRESS
arv-erze  ICORAL GABLES FL 33134 CITY-S1- 2P
TIME T [ celets THLE [ change [ Addition
NAME MUXC, MARIA LUISA NANE
sreet aooress |14 NAVARRE AVENUE, #27 STREET ADDRESS
env-st-zp - (CORAL GABLES FL 33134 CITV-57-2IP
TLE O velete TITLE [ cChange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption 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 frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: [/ ¢ A S Lorecrd SNTUE

SRy

' 2/0/02  [For) #/2- QEF¥
ICER QR DIRECTORﬂ“‘g)—” L o

¥ Date Daytima Phona #

IATURE AND TYPED CR PRINTED NAME

CR2E034 (9/01)



