FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90370 040 ***150.00

DOCUMENT # 52954

1. Entity Name

GABRIEL ENTERPRISES, INC.

Principal Place of Business

Mailing Address

6971 N. FEDERAL HWY BOLNE-F4-5F—
SUITE 206 BOGA-RATONFLT33287
2. Principal Place of Business 3. Mailing Addrass
~NEZS ST
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
&Cﬂ- 123 "7"5‘7\i KC’ 650186929 Not Applicable
Zip Country 2i Country,.. " ’ $8_75 Additional
2 ﬁ 4 3 / 5/5’/4 5. Certificate of Status Desired 9- Fes Readred.
6. Name and Address ot Current Registered Agemt ™™~ ™ ™7~ - 7. Name and Address of New Registered Agent
Narme
RIEL, LA NCE JSH Sireet Address (P.O. Box Number is Not Acceptable)
BO-NEF4-ST
BOGA-RATON-FL-33487 872 NE 35S ST
City [g Zip Code,
"'E;@k =N FL | %533 3)

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

DATE

Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature requirad when rsinstating)
v

FILE NOW1l! FEE IS $150.00

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Finanscing
Trust Fund Contribution.

$5.00 niay 8e

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE : BEehange ] Addition
NAME GABRIEL, LAWRENCE J., SR NAME
£ 357
sTreet anoress | 801 NE 74 ST sieceTapress | BT 2 A
crv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP Roca. 2ogeon, FL 3343
T D O oelete Tine - O change ] Addition
NAME GABRIEL, LAWRENCE J., JR NAME e
STREET ADDRESS | 971 N. FEDERAL HWY STREET ADDRESS
_om-st-zP | BOCA RATON FL 33987 ' CITY-ST-2P
TmE ' T Ooeste § e TS e e S TS e Y otange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-S1-2P
TILE [ Dejste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IF
TITLE [ velete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-§T-7PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustse empowered to exgcute this report
jth an adadress, with all other like em d

changed, or on an attach

Yy

SIGNATURE:

(EAATIIE S 4T

i akﬁi

?NATUHE ANDTYPED OR PRIN

TED

E OF SIGNING QFFICER OR DIRECTOR

Yr 765 Se/-29/-t0ry

Date Caylime Phane #

AY T80

CR2E034 (10/02)



