¥

5061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000201 Jan 26, 2001 8:00 am
"ty Name Secretary of State

GABRIELE G'S, INC. 01-26-2001 90048 012 ****70.00
Principal Place of Business : Mailing Addrass
8418 N. GRADY 8418 N. GRADY
TAMPA FL 23614 TAMPA FL 23614 Juv4uUov
us
Same Samg
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ﬂl“l A0 F/. 59-3355974 yd Not Applicable
! Zip 4 ’ Country Zip Country - , $8_75 Additional
33 5 / "; 5. Certificate of Status Desired [E/ Fes Required
" 6. Name and Address of Current Registered Agent __-—. 7..Name and Address of New Registered Agent -
Narig=——__._.
—— ]
Streel Address (P.O. Box Number is Not Ag le) T

MUSLIN, HARVEY P
1905 W. KENNEDY BLVD. / \
TAMPA FL 33606 -

City ( FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PSTD T oelete TITLE [ Change [ Acdition
NAME MORALES, GABRIEL NAME
STREET ADDRESS 8418 N' GHADY STREET ADDRESS
CITY-ST-2IF TAMPA FL 33614 P CITY-ST1-2IP L h etac L - -
e VD [ Deiete Tme Visg” ‘WLPWM /d ange L] haiton
e GORDON, JOSEPH e Downuld FARo g
STREET ADDRESS | 8418 N. GRADY SREETAOORESS | ot 09 A, 27 7F sz,

L CITY-ST-2Pee | TAMPAFL - " 4 cmv-si-zp. ThAmpe . 33472 )
e D [ Delete TILE r DlChange L] Addition
NAME HELM, HARRELL JAMES NAME
STREET ADDRESS | 9600 £ 110 AVE STREET ADCRESS
CITY-S8T1-2IP TAMPA FL P CITY-ST-ZIP -

T D B Belcte T D/ esetol Prthange [ Addition
N MORALES, LILY e Cptheeipe Collers

STREFT ADDAESS | 33410 MANDEAKE RD SREETADDRESS | G5 &/ fern/ ST.

OTY-STZF | ZEPHYRHILLS FL 33543 w2k | Thmps, . B340y

TME VDS . O Delete TITLE / O change 3 Addition
NAME YOUNG, BETTY J NAME

STREET ADORESS 33420 MANDRAKE RD STREET ADDRESS

CITY-ST-ZIP ZEPHYRHM.S FL 33543 CITY-5T-2iF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

12. | hereby cenrlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

»
hd

H

CR2ZEQ37 (10/00)

!

changed, or on an attaghgnent with,an wess, all ather like empowered.
s et orolhs” [ O Vit
SIGNATURE: @202/ g INAT V22, g 0UIRED /= 8-0/ B i 79%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore &




