2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

Poo oo 72059

GABLES GATE TNIURANCE AéiEAJCY,’J:N/
£

Principal Ptace of Business

2171 Copal Wey,# 505
MyAnay, FL 33ISY

Mailing Address

By A £ ST
My A Eo 3318

2. Principal Place of Business

7] Cosar WAy

3. Mailing Address

/13313 MW § ST

Suite, Apt. #, etc.

RO¥

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90121 011 ***150.00

C0853240

DO NOT WRITE IN THIS SPACE

City & State City & State — E! Number Applied For
Miogw | FL MiAm , L éS /DSL‘?QSD\ Not Applicable
Zip Country Zip Country 8.75 Additional
3 3’ S < DA .DE 3 31 g Y DA DE 5. Cerlificate of Status Desired ~ [] I§ee Requirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agent
Name
sPle—C"?C L*—f-()T’E;:'fA PA“ - "302 FEEE&:)Z. e -

343 ALmeeras Ave.

Street Address (P.C. Box Number is Not Acceptable}

13213 NW € S—i—

C6’£c.{

Graes, FL 33134

CWMIC\W\l

FL

DL1°% o

SIGNATURE

8. The above nam

enlity sub

r\‘\\‘ ‘ 1

{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

e poepT

H4-30-0|

Signature, lypec‘o« prinNd name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstaling) |

DATE '

9 This. corporat[on is eligible to satisfy its intangible
TTTax filing reguirement and elects 1o do $o.
(See criteria on back)

O

~ FILE NOWI!! FEE 1S $150.00
TESCATEr MAY 1,2001 Fde Wil b $550:00
Make Check Payable to Department of State

__10._Election Campaign Fincfmc_ir]g‘
Trust Fund Contribution.

$5.00-May.Be_
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIiGERS AND DIRECTORS IN 11

TILE PRES) DEMR T [ Delgta TITLE ' [ changa [ Addition
NAME 502(—.‘71’—‘ FERRERZ NAME '

SRETADDRESS | /3 3 sm, At B ST STREET ADDRESS :

CITY-ST-2IP A BeAds Fo 3% &> CITY-5T-ZP

TILE ST ey TESZ [ pelete TITLE [1 change  [J Addition
o ALEiDA m Feeerpep HAME

STREETADDRESS | /3, 3 /7 3 A & ST STREET ADDRESS '

CITY-ST-ZIP Mi'p A : £ 331 Q- CIy-S7-2IP ;

TME 7 Dekete TILE ! [Jctange [ Addition
NAME NAME s o

STREET ADDRESS - - “‘ STAEET ADDRESS I '

CITY-ST-2IP CITY-ST-2P '

TILE O Detete TITLE ? [7) Change {7 Addition
NAME NAME |

STREET ADDRESS STREET ADDAESS .

CITY-ST-2P CITY-5T- 2P ;

TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-$T-2P CITY-ST-2P i

it [ pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-§T-2P

changed,

'SIGNATURE:

13. | hereby certify that the information supplied with this filin

or on an attachment with an addresTwnh all other like empowered.

W 7Y AAA/

g does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | 1urmer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

PRESIDEAIT

$.20- 01 305 262 - G696

sncm‘rune\nnw#‘n OF PRINTE NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



