FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 037 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000002044

1. Entity Name

GABLEWAY mbﬁ?tte\\

Principal Place of Business

5701 SW. 24 STREET
MIAMI FL 33155

Mailing Address

5701 SW. 24 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

i

ﬂ

Suite, Apt. #, etc,

Suite, Apt. #, etc.

il

Dao§

l

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F%Nu ber Applied For
(0 “ TO:H‘\ Ll \ Not Applicable
Zi 1 Zj t -
. Country P Country 5, Certificate of Status Desired | $5.00 Additional
e S PO N o L R . Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - T
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE. 2ND FLOOR

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134 .
FL Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

11. | hereby certify that the infor:
indicated on this report is tr
limited liability company or thg

ig filing does not quality for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowgred to execute this report as required by Chapter 608, Florida Statutes.

Y Y, R e B , .
SIGNATURE: S M il 2l22lon  a3e8) 29rig0
SIGNATURE AND Q 5|9N|NG MANAGING MEMBER, MANA@. QR AUTHORIZED REPRESENTATIVE Data L Daytira Phone #

SIGNATURE
Signature. typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Dekete TITLE ma R‘ . [ Change S‘Addition S
NAME ALONSO, RAMON NAME Riored, b0 § 2
STREET ADDRESS | 5701 S.W. 24 STREET STREET ADOFESS | @ £$73 § L0 camn S §
ory-sT2F | MIAM! FL 33155 avstze | Miaw B 23133 &
TITLE O petete TITLE O change [ Addition | O
NAME NAME
| srmeeraporess ) e v m . g .~ [} STREETADDRESS. e g P
CITY-§7-2IP CITY-ST-2IF - i
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP , CITY-ST-2IP
THLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [CiChange [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TIMLE ';,' £ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
/'\_



