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May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-30-2002 90132 030 ****50.00
DOCUMENT # 101000004776
1. Eniity Name
GABRIELA V. LLC
[0 I B RS
Principal Place of Business Mailing Address
1000 WEST AVE. 1000 WEST AVE.
SUITE 1114 SUNE 1114 -
MIAMI BEACH FL 33133 ' MIAMI BEACH FL 33139 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate . City & Siale 4, FEI Number Applied For
0.3 -0 4/5Xgé Not Applicable
e Country Zp Country B. Certificate of Status Dosied [ g-ggqu‘;f;’;“m”
5. Name and Addreas of Ciurent Reglatared Agent ' = 7 Naine and AGress of New Heglsiorod Agefil -~ ——— — - -
| Name i : - ’ - =
mIWEE ESTFRUI;.GS INCORPORATED ’ Street Address {P.O. Box Number s Not Acceptabla)
SUITE 1114 . -
MIAM) BEACH FL 33139 _ _
City FL ] Zip Code

8. The abave namad entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE i ‘ ] :
Signaturs, lypec o printed name of registared agant and bie il DpECADl {NGTE: Ragistarad Agant signatu'e requined when reinttiling} DATE
FILE NOWI!I FEE IS $50.00
Make Ch B
9. MANAGING MEMBERS /MANAGERS X ADDITIONS ] GHANGES
TnE MGR O ekt e G R. - B Chenge () Addition
NAME VICTORIA, GABRIELA HAME Vichria, Gabriel &
sTREETADORESS | 3300 NE 192 STREET PENTHOUSE 1 STREET ADDRESS, | | ~ ¢, 35 NE IHy QUendc.
onv-s-ZP | AVENTURA FL 33180 oS In~Nianni  £L 33135
TME 3 Delsta Tne Ocrangs  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
| cirr-st-zp CITY-ST-2P
TME — = - - T TS T )b, T T T ¢ i S i e e e i — e = e —: ) Change . [ Addlitian. |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-57-3P CiTY-ST-21P
TMLE 3 Oelete TE Ochangs {7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TME ] peleta Tme O changs  [J Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
CiTY-51-7P City-$1-2ip
TIE ] petete TILE T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IF

11. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered 1o execute ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: A)J_m ASIGRARLT REQUMRED 305 -29/1-1384

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dete Daytima Pnong #

CR2E083 (9/01)




