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2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M49854

1. Entity Name -

GABLES HOLDING CORP.

Principal Place of Business

G/O H. WILLIAM PRAHL. JR.
4221 SALZEDO ST
CORAL GABLES FL 33146

Mailing Address

C/O H. WILLIAM PRAHL. JR.

4221 SALZEDO ST
CORAL GABLES FL 33146

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90012 017 ***150.00
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2. Principal Place of Business 3. Mailing Address
2801 Ponce de Leon Blwvd. 2801 Ponce de Leon Rlwd, |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 455 Suite 455
City & Slate City & State 4. FEINumber  §9-9707538 Applied For
Coral Gables, FL Coral Gables, FL Not Applicable
Zig .. . Country — Zip Country i , 8.75 Additional
f——33134 —sA— —33735———|~—US, _5.-Cortificate of Status:Oesired_____ [} '?@e‘ﬂﬁu?r@d'w )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAHL, H. WILLIAM JR.
4221 ls"AtleDrlo ST J Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146

City Zip Code

FL

nging its registered office or registered agent, or both, in the State of Florida.

/~[5-0/

DATE

ubmits this statement for the Aurpoyerpt

aﬁéw-\/\

pad or printed nama of registered agent and Wie it applicable.

8. The above named entit

P

(NOTE: Registered Agent signatura requitad whan reinstating)

SIGNATURE

Signaturey

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE Ol Change  [J Addition
NAME PRAHL, H. WILLIAM, JR. NAME . . ..
sTreeT aookess | 4151 DOUGLAS RD STREET ADDRESS Dot e T PO el Tt NAl
CITY-ST-2IP MIAMI FL CITY-5T-2IP o
TITLE v [1 Delete TITLE [ Change [ Addition
NAME PRAHL, ROBERT A. NAME
sTheet apoRess |-3821-EL-PRADO: — . — e .. I STREET ADDRESS
CITy-ST-2IP MIAMI FL ) CITY-8T-ZIP - o
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exermplion 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 sha!l have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept with an address, wit ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME'DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



