2001 UNIFORM BUSINESS REPUL .1 (U ) « .
DOCUMSNT # POD000047861 AR It *

1. Entity Name

GABLES ‘SQUAHE HOLDINGS, INC. - @@ PV

: FILED
Mailing Address

2600 DOUGLAS ROAD #204 2600 DOUGLAS ROAD #204 01 JUL I3 PM 2: 48
CORAL GABLES FL 313 CORAL GABLES FL 3913 - )
CECRETARY CF STATE

Principal Place of Business

2. Principal Place of Business . 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

O ST TP o

City & State City & State 4, FEl Number Applied For
65 - /ﬁ053|5 7 Not Applicabie
Zi Count Zi Coun ) ' iti
° i ° i 5. Cenificate of Status Desired [ $8.75 additional
, Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
L}

~ Name e N
- GORPORATION SERVICE COMPANY JUAN LOUMIET - GREENBERG TRAURIG

Ad 0. i )
1201 HAYS STREET Slfeétz ldr§5ﬁ PC%(E%I?UE%% ﬁg}%‘ Acceptable)

TALLAHASSEE FL 32301-2525
“Wramz ‘ S| B85
L. T
8. The above named entity submitt=g] stateme\ﬁ for th/eg)rp e of changing #ts registered office or registerea agent, or both, in the State of Florida.
SIGNATURE (L7228 / . J /6/0 / |
Signanse. ypea Mcnmof Teqisiereq agent and il o appicabie, (NOTE: Regisisred Agent BIgnature required when renstating) pate 1, v i
9. This corporationegligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 S o |
Tax filing regdirement and elects to do so. After MAY 1. 2001 Fee will be $550.00 10. E:i:‘::iaggsgguz::mmg g ﬁgﬂtoh;a;g Ee :
{See criteria on back) Make Check Payable to Department ot State v E
n. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TE D 3 Detete e DeT ' X change  (J Addition | ¢
NAME X. FRANCISCO ROSALES NAME ROSALES, X. FRANCISCO : |
sTReET ADDRESS | 26800 DOUGLAS ROAD #204 sTreer aooress | 2600 DOUGLAS ROAD, SUITE 204 b
orv-s1-2» | CORAL GABLES FL 33134 cres-2 | CORAL GABLES, FL 33134 H
TITLE ] Delete TME Vs {Ichange  [X3 Addition : E
NAME NAME LEVITT, STEVEN T. j
RERT ADORESS sweeTao0Ress | 2600 DOUGLAS ROAD, SULTE 204 |
CITY-ST- 2P ciry-ST-2P CORAL GABLES, FL 33134 ;
TLE [ petete Tme O change (3 Acdition |
NAME NAME _, R oA ——
-| STREET ADORESS'| ™ - - T o ; " STREET ADDRESS . !
CITY-ST-2P CITY-§T-7P oy 1,
TIE 1 Delete TITLE [ Change T Addition !
NAME “ NAME ;
STREET ADDRESS '\ STREET ADORESS E
ciTy-St-2P T | omv-st-ze : :
TmE O Oetete_ ~ TMLE [l Change [ Addition -
NAME . NAME - I
STREET ADDRESS '  STREET ADDRESS 9
CITY-ST-ZIP CITy-$1-2P :
TRLE [ Delete TiE [J change [ Agomion !
NAME NAME
STREET ADORESS STREET ADDRESS & |
CITY-ST-ZIP €IY-5T-2P & ‘E :

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal (ne informaticn
indicated on this report ar supplemental fepart is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or drecter
of the carporation or thefreceiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block {1 of Biock 124
changed, or on an Altaghment with ddress, wi i other like empowered.

X. Francisco Rosales 2/28/01 (305)444-1620

'NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duavtune Phone &




N

July 9, 2001

Florida Department of State .
Division of Corporations e
409 East Gaines Street

Tallahassee, FL. 32399

RE: Gables Square Holding, Inc.
Document # PO0O000047861

Dear Division of Corporations:

Please find enclosed a revised 2001 Uniform Business Report for Gables Square Holdings, Inc.
Your department informed me, that our original report that was received on March 28, 2001
did not have our FEI number on it. Due to that error, the paperwork was not processed but
our checkwas deposited.

Please waive the late fee since we did file on time.

If you need any additional information, I can be reached at 305-444-1620.

rs truly,
(2o C~ 7%/,4 Cc-—\_%

Janice M. Pickard
Accountant

[ 1 - T om oy md o L. M.t ARdAd AAE AdAd AT Fes AAC AAA A4ANDT kdbem -t hansnss brarmemnt larsmier am e



