%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABLES TRAILER PARK, INC.

M43700

H

Principal Place of Business

935 SW. 44 AVE.
LOT B-224
MIAMI FL 33134

Mailing Address

lorrd wrworh ave 7

rob01-KEYSER.AVE

rEA-gIr——"

W

ruprablibuiiihinited’
Us

LIPS v

2. Principal Place of Business

3. Mailing Address

pro

Suite, Apt. #, etc.

BURLEIGH-KAPLAN

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90015 023 ***150.00

(TR

00 NOT WRITE IN THIS SPACE

:| 5838 COLONY COURT
City & State i . mber ied For
e s i| BOGA HATON, FL 33433-5202 | “ ™™™ 590749644 e
Zip Country Zip Couniry $8.75 additional

[P

O

5 ificate of i
5. Certifica Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN BURLEIGH
850+ KEYSER-AVENUE-
‘,.._.______J

BOCA RATON, FL 33433-5202

City

Zip Code

FL

Ol‘vdgz,

(NQTE: Registered Agent signature required when reinstating)

DaTE

) G
9. This corporation is eligible to satisfy its‘ntangible: FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tay filing requirement and elects to do so. E Atter May 1, 2002 Fee wilt be $550.00 . Trust Fund Contribution Added tohll:i.fe
(See criteria on back) O : Make Check Payable to Department of State '
1t. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD i O oelste TILE BURLE|GH KAPLAN O change 3 Addition
ot | A DURLELGH 1 5838 COLONY COURT
VLA 327 T
STREET ADDRESS | -B50H-KEY SER-AVE-VIELA-#37- STREET ADDRESS
; —
orv-size (| -HOLYWOODF:_/ ; cirv-s7-2p BOCA RATON, FL 33433-5202
TITLE : 1 Delete TITLE ~ [1 change  {] Addition
1
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7IP ) . CITy-sT-zP - -
TTLE [ Delete TITLE (I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
cimy-si-zip CITY-5T- 2P
me * " I Delste TIME O change [ Addition
NAME - : NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-ZP ; CITY-ST-7IP
TITLE ! O Delete TITLE [] change  [] Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P
13. | hereby certify that the inforpadl illhg does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or sdpplemel al gffort i true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the rgteiver or f 1o 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 attachfnent with other like empowered. {
4 -f*’ P G 4
SIGNATURE: ! 4L o koo 01114/ 02 &%575 o-l678

‘éIGNATUFIE AND Typen OR P?M‘rs A

OF SIGNING OFFCER OR DIRECTOR

Data Daytima Phone 4

42810

CR2E034 (9/01)



