l:«xﬁ

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N03000009879

1. Entity Name

GABLES IB PARENT ORGANIZATION, INC.

Principal Place of Business
6271 SW 447TH STREET
MIAMI, FL 33155

Mailing Address

6271 SW 44TH STREET
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eiG.

Suite, Apt. #, elg.

10142004 Chg-NP

ARG AR AW A

CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
20-0766512 Net Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | gg.:?q;ﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABALETA, IGNACIO
6271 SW 44TH STREET Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
\ \ City FL l Zip Code

8. The above namled entity submits this atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the ohligations bf registered age

' :
SIGNATURE

lof2efo4
st , typed 1) Ba%and \itie f epphcabi, (NOTE: Ragistarad Agant signawre 1aquired when reinstatng} bare *
\ 8. Election Campaign Financing 5.00 May Be Make check payable to

Amended Q‘%’&) Trust Fund Contribution. fdded to Fe‘;s Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE E [Jchange I Addition
NAME ZABALETA, IGNACIO NAME Carol Roacin
STREET ADDRESS | 6271 SW 44TH STREET sreet anoRess (1o 755 S\ \5""" enuce
Gar-size | MIAMI, FL 33155 . orseze |y, &1 33045
THLE D. F Delete TE D i [ Change [ Addition
NAME TAYTORTHEE - NAME Lavr. Scholtz
STREET ADORESS | HFS6-EHUCUNANTAH ROAD smeer aooress VA TS SW D1 G TeTuer—
Crv-ST-zP | COCONUT-GROVE, FL,_33133 on-st-2r |AA e .ﬁ_ 231490 p
TALE D Delete TITLE D 0 thange deitiun
NAME TEARAVITOEVELIO NAME = vE Coder™
STREET ADDRESS | 2029 SW IRD-AVE-SLHTE520 STREET ADDRESS '){-3(;0 SIS Sk
CITY-ST-2P MIAMI, Fl 33129 oS-I (A ‘aw . an 2 3,\(3
TILE [ pelete TILE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Iy -1 2
ME " [ petete TLE O Crange [ Addition
:Amn:iumness :TAI::IIE:'TADDRESS _5_; I e 1 e _

I A - T E =y 0

Ty -§T-2P CITY-ST-2P 1028/ 04 -—-10E3--016  ##l.25
Tme [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ™ CITY-5T-2IF

12. | hareby certify that the infdimation supplied with
indicated on this repor or Jupplemental report is tr

of the corporation or the regeiver or frustee empower

changed, or on an attachrent with an address,

SIGNATURE:

ther like empowered.

filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to axecuta this repor as required by Chapter G617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lblzolo4 305 (48-2006

o\cuﬁ o\sumne OFFICER OR DIRECTOR

Daytma Fhone #

N N




