2001 UNIFORM BUSINESS. REPORT (UBR), FILED

DOCUMENT#  prpTODD5P 58 — Mar 29, 2001 8:00 am
T GABLES FASHIONS INC. Secretary of State

(03-29-2001 91008 010 ***158.75

Principal Place of Business Mailing Address

14010 S.W.. 106th Street

Miami Florida 33186 | £0038592

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
R v v 65-1073982 il
Not Applicable
i Ceunt Zi iti
Zip . ountry ° Country 5, Certificate of Status Desired {3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—Julia- Li~Rodriguez]-— —— — — ——~ - | - - e L

14010 SW 106th Street Street Address {P.0. Box Number is Not Acceptable}
Miami, Florida 33186

City F L Zip Code

A 2

8. The above named efdify submits lyment the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. \ju/gm L. édﬂg#ea, 5/2_0/0/

SIGNATURE
ﬁtg?ﬁure‘ IypedSegriniad name of registered agent and ttle it Sflicable. ( / (NOTE: Registered Agent signature required when rginstating DATE
9. This _goréaétign is eligible to satisfy its Intangible FILE NOWIl! FEE lsf $150.00 | 10. Etection Campaign Financing $5.00 May Bo
-ﬁTa;EIT.g__rgqulrerﬂ?ql En_cj e___lects EO.PQ 50 | ;4AﬂELMY-L299}_—-—-5“;!!“!?9555&0'!=‘-—'~""~'-" aste - —Tryst Fund Contribution.™ - 13 = Added t6 Fees~
{Se& Critgria on back) d . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE ‘ [ Delete THLE Ochange [T Addition | S
NAME HAME President =
STREET ADDRESS ' smeeraooress | Julia L. Rodriguez 3
CITY-ST-2IP GTY-$1-2IP 14010 SW 106th St., Miami, FL 33186 a
o~
TALE O pelete TITLE {1 Change [ Addition g
NAME MAME Secretary
STREET ADDRESS ’ smeeTanoress | Alfredo Bagnara
CITY-ST-2IP CITY-ST-2IP 14000 SW 106th St., Miami, FL 33186
TITLE [ Dalete TITLE [ Change ] Addition
. NAME . ) o NAME
STREET ADDRESS STREET ADDRESS T/
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STACET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P A omv-stzp
TILE [ pelete THTLE [ Chenge [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation. supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyor trustee empowered toyexecute this report as required by Chapter 607, Florida Statutes; and that my n?upears in Block 11 ¢r Block 12 if

changed, or on an attachment &ith an address, with all gher like empowered. /' /
SIGNATURE: \jaaﬂa . K/t wel, ZES, Zlevfoy

// SIGNATURE-ANDI¥PED OR PRINTED NAME OASIGNING QFfICER OR DIRECTOR Dale Daylime Phone #
[ /A i . p— . . - - - -



